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Five New Cardinals and the 
Catholic Hospital 


Alphonse M. Schwitalla, S.J. 


THE vigorous gesture of undying life made by the ever- 
lasting Vicar of the eternal Christ on the morning of De- 
cember 23, when he named from the world-wide countries 
of Christendom, the new Princes who should thereafter 
stand in worshipful reverence before the throne of Christ on 
earth, was the first triumphant resurgence of the Church’s 
indestructible vitality after the enforced depression of the 
sorrow-laden and tear-filled years of the war. In naming 
thirty-two Cardinals from among the nations of the world, 
the Holy Father bound these countries and their peoples 
into a new unity in Christ. He effaced from their foreheads 
the marks of a previous hatred that had made their various 
nations enemies one to another. He placed upon them the 
vesture of scarlet, that is the color of blood, not the blood 
of fratricidal hatred and murder but of the life-bringing and 
redeeming Blood of Christ. He removed from the hearts of 
these men, the stirrings of suspicion and placed there in- 
stead the security of mutual trust and confidence based 
upon a common Faith, a common Love, a common Loyalty. 
Thus, He, the Vicar of Christ, brought peace into a world 
which without this gesture would have been deprived even 
on this first postwar Christmas day of any tangible assur- 
ance that the peace of Christ was really about to come into 
the world among men of good will. 

What a triumph it is for us that the western hemisphere, 
which, after all, suffered so much less from the war, should 
have beer encompassed in this gesture of the Supreme Pon- 
tiff and encompassed too with such love and generosity. 
What a triumph for us that the North American continent 
should have been worthy to be the habitat of these newly 
created Princes of the Eternal King. If it is true that never 
before in the history of the Church has a Pope dared at 
one time to stretch out the arms of his benign love to em- 
brace so many of the nations in a gesture of his favor; and 
if it is true, as we know it to be, that never before in 
Church history has a Pope succeeded by one act to em- 
phasize more vigorously and convincingly the unity of 
Christendom and the Church’s complete disregard of na- 
tional and international enmities to merge them in the unity 
of Christ’s love in His Sacred Heart: it is also true that 
never before in Church history or secular history, for that 
matter, has any single act brought more pride and comfort 
and joy to the nations of a continent than has the creation 
of five new Cardinals brought to the United States and 
to Canada. 

When the announcement was made that Canada would 


have another Cardinal in addition to His Emimence of 
Quebec, and the United States would have four new 
Cardinals in addition to His Eminence of Philadelphia, 
every agency of publicity acclaimed the wisdom of Pius 


- XII as shown in the appropriateness of His act. Our two 


nations were elevated to a new glory and honor and dig- 
nity. The recognition has come to us that those qualities of 
national greatness which in the past have found their ex- 
pression in noble churchmanship and elevated leadership 
in matters spiritual and sublime power of government in the 
lives of a nation’s most distinguished members, are also 
characteristic of the nations from among whom the new 
Cardinals have been designated. The universal approval 
among Catholic and non-Catholic alike, among the secular 
and religious press and the radio, among the governors and 
the governed of our nation, among believers and even un- 
believers alike, gave evidence of the world’s regard of the 
individuals who have been honored by the Vicar of Christ 
to fill the highest position that can come to mortal man next 
to that of being Christ’s Vicar Himself. 

The Catholic Hospital Association is proud in this place 
to review its own modest but treasured share reflected in the 
glory that has come to those whom we now honor as 
Princes of Christ’s Church. Each one of them has a special 
relationship to the Catholic hospital. Among the enormous 
achievements of developing the Archdiocese of St. Louis of 
today on the foundation of its historic traditions, His 
Eminence, the Archbishop of St. Louis, can number the 
accomplishment of having developed six hospitals and of 
having more than doubled the bed capacities of the other 
nine during the almost half century of his episcopacy. He 
has fostered the development of the nursing Sisterhoods 
and influenced the consolidation of the organization of the 
Sisters’ Congregations which have their motherhouses in St. 
Louis; he has encouraged the higher education of the 
nurses, religious as well as lay; he has encouraged the 
women’s colleges to expand their activities into the col- 
legiate education of the nurse; liberally, he has appointed 
chaplains, in many cases resident chaplains, to the hospitals 
of the Archdiocese; he has taken an active interest as Hon- 
orary President of the Catholic Hospital Association since 
1931 and has repeatedly counseled with the Executive 
Board of the Catholic Hospital Association; he has cele- 
brated or presided at the Pontifical Mass at the beginning 
of three Conventions, and has served as their episcopal host 
in 1933, 1940, and 1944, and on all three occasions he has 
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left with the Association memorable messages of encourage- 
ment and stimulation. 

The interest of His Eminence, Cardinal Mooney, in hos- 
pital affairs extends far beyond the confines of his present 
Archdiocese or of the United States. His interest in hospital 
affairs began when he was still Apostolic Delegate of India 
and even up to five years ago, just prior to the war, com- 
ments were still heard of his concern for the spread of Cath- 
olic hospital activity and for the development of medical 
missionary Sisters throughout India. It is to be regretted 
that at the moment, the details of His Eminence’s concern 
for the health of the peoples of India are not immediately 
~ available but we know that he carried with him that same 
concern and anxiety when in 1931 he went from India to 
Japan, and when on his return to Rome, he expressed him- 
self as anxious to develop Catholic health-caring institutions 
throughout the Orient together with schools of medicine 
which would parallel the efforts made by non-Catholic reli- 
gious denominations and the secular foundations in their 
desire to promote the physical health of the oriental 
peoples. In the short years he has been in the city of 
Detroit, he has already established two new general hos- 
pitals, several new ones are now being planned and all of 


the other ten which were in the Archdiocese of Detroit . 


before Cardinal Mooney’s coming, have all been enlarged 
since 1937. 

His Eminence of Chicago might well be called “The 
Cardinal Hospital Builder.” During the nine years while 
he was Archbishop of Milwaukee, 1930 to 1939, he added 
no fewer than six hospitals to the fifteen which had been 
established in that Archdiocese prior to his coming. There 
were established also during those six years a large nursing 
home for convalescents and a hospital for incurables. Dur- 
ing the six years since Cardinal Stritch’s coming to Chicago, 
he established three new hospitals. Both Milwaukee and 
Chicago have experienced phenomenal hospital and school 
of nursing activity during His Eminenge’s stay in these two 
cities. The fostering of the Religious life has been made one 
of His Eminence’s chief concerns. His Eminence has as- 
sisted the Catholic Hospital Association in two Conven- 
tions, in Milwaukee in 1939 and in Chicago in 1942. But 
most of all will Cardinal Stritch deserve the everlasting 
gratitude of the Catholic hospitals and of the Association for 
having taken the initiative in the establishment of the Cath- 
olic Hospital Conference of Bishops’ Representatives in 
1939, in which year there was held the first assembly in 
recent years of officially designated priests interested in the 
public affairs of our Catholic hospitals. 

We approach the mention of the personal concern of His 

‘Eminence, James Charles Cardinal McGuigan, Archbishop 
of Toronto, with particular reverence and gratitude since it 
was the Association’s good fortune to have elicited the in- 
terest of His Eminence shortly after his coming to Toronto. 
His Eminence has been deeply interested in the organiza- 
tional problem of the Catholic Hospital Association, in the 
part which the Catholic hospitals of Canada take in the 
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government and guidance as well as in the operation of this 
Association; in the relationship between the Catholic hos- 
pitals of the United States and of those of Canada; most 
recently, in the organization of the Canadian Secretariate 
and of the Bishops’ Committee for Hospitals. Of particular 
concern to His Eminence has been the legislative activities 
both of the Province of Toronto and of the Dominion for 
the protection of the Catholic hospital and for guaranteeing 
the freedom and for assuring the continuance of the spirit 
of the Catholic hospital. The influence on Canadian hospital 
activities of the monumental St. Michael’s Hospital with its 
countless and important extensions into provincial and 
national life, may be traceable in a large measure to the 
stimulation and encouragement of His Eminence. With all 
His Eminence’s understanding of large questions, how- 
ever, there has been no neglect on His Eminence’s part of 
the activity of the three other centers in the Toronto Arch- 
diocese, particularly of the two smaller hospitals, interest 
in which foreshadows the much needed development under 
Catholic auspices of smaller centers for health care. 

The Catholic hospital throughout the United States has 
felt the stimulation imparted by His Eminence, Francis 
Joseph Cardinal Spellman, Archbishop of New York, to the 
whole Catholic Church in this country. The influence of the 
reorganization and enlargement of the Catholic Charities 
of New York has been felt far beyond the Archdiocese. 
Through this enlargement of activities, Catholic viewpoints 
and attitudes have been carried into non-Catholic and into 
secular organizations in the social and in the health field to 
the promotion, it may be stated with assurance, of Catholic 
principles and philosophy in welfare, educational, and 
health work. His Eminence’s participation in world affairs 
has reacted immeasurably in broadening the influence of 
hospital activities in one of the greatest of the world’s Arch- 
dioceses and has thus increased the pride of all the Catholic 
Sisterhoods and institutions in the achievements of the 
Church thus stimulating our exalted enthusiasm for the 
Church and all her work and achievements. 

The Catholic Hospital Association looks with pride, pro- 
found veneration, and heartfelt gratitude upon the honors 
that have come to these outstanding members of the 
Hierarchy of these two countries because it sees in their 
elevation, a guarantee of the Church’s protection over those 
interests which are embodied and individualized in the 
Catholic hospital. Even more, it sees in the persons of these 
five new patrons of the Catholic hospital the personal ex- 
pression of God’s blessing, the endorsement of the Catholic 
hospital’s history and achievement, and the promise of con- 
tinuous approbation of the work which is now being accom- 
plished. Our Association looks upon these five new Princes 
of the Church as the prophetic guardians, who will safe- 
guard the plans for the future with which God has inspired 
the Catholic Sisterhoods, and for the accomplishment of 
which we pray that He may give us the necessary grace of 
strength and determination. Caritas Christi urget nos! -— 
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John Joseph Cardinal Glennon 
Alphonse M. Schwitalla, S.J. 


TO BE created Cardinal in the eighty-fourth year of his 
age, in the sixty-second year of his priesthood, in the fiftieth 
year of his episcopacy, in the forty-third year of his in- 
cumbency of one of the most important archiepiscopal sees 
of our country, such is the unique distinction of John 
Cardinal Glennon, the Archbishop of St. Louis and, may 
we proudly say, with the 
deep appreciation of the 
privilege that is ours, of the 
Honorary President and the 
Adviser of the Catholic 
Hospital Association of the 
United States and Canada. 


When on December 23, 
1945, the word spread 
abroad that His Holiness 


had created thirty-two Car- 
dinals and that His Emi- 
nence, Cardinal Glennon 
was among them, the Presi- 
dent of this Association sent 
a cablegram to His Holi- 


ness: 


“All Sisters of the Cath- 
olic Hospital Association 
are overjoyed at the crea- 
tion as Cardinal of their 
Honorary President, 
Archbishop Glennon. 
Our thanks to Your Holi- 
ness. Beg Apostolic Bless- 
ing.” 
On December 28, the an- 
swer was received signed by 
Monsignor Montini: 


“Holy Father gratefully 

acknowledging the de- 

voted message of fe- 
licitation and gratitude 
imparts to Your Rever- 

ence and to your zealous collaborators as a 

pledge of the Heavenly Blessing His Apostolic 

Benediction.” 

The Catholic Hospital Association has reason to feel 
special joy and to experience a special pride in the new 
honor which has come to His Eminence. Ever since 1931, 
when His Eminence accepted the invitation of the Execu- 
tive Board to function as Honorary President of the Cath- 
olic Hospital Association and as its Adviser, his interest in 
the affairs of the Association has been intimate and hearty. 
He desired to be kept in touch with the developments, par- 
ticularly within the Association, without, however, neglect- 
ing to emphasize the Association’s public relations which 
during the past few years have become so important a phase 
of hospital activity. His Eminence understands the implica- 
tions of conditions on the far-flung front of the Catholic 
hospital in national and international affairs because he 
understands the hospital in his own community. His 





HIS EMINENCE 


JOHN JOSEPH CARDINAL GLENNON, §S.T.D. 
Archbishop of St. Louis 


Honorary President and Adviser 
Catholic Hospital Association 


Eminence is a frequent visitor to the hospitals of St. Louis 
not only in the rooms of his own priests who may be 
patients, but also in the rooms of the priests who are mem- 
bers of the numerous Religious Orders of the Archdiocese 
and of any one of a vast multitude of friends whose inter- 
ests, by a remarkable power of absorption of the interests 
and cares of others, His 
Eminence has the capacity 
of making his own. 

The unique fact in the 
history of the life of Cardi- 
nal Glennon, to which at- 
tention has been called in 
the opening sentence of this 
paper, is only one of so 
many other unique events 
in his long life. The num- 
ber of churches in His 
Eminence’s Archdiocese to- 
day is 277, all of them with 
a resident pastor. More than 
half of them have been de- 
veloped since His Eminence 
came to St. Louis as Coad- 
jutor to the Most Reverend 
John Kain in 1903 and suc- 
ceeded to the archiepiscopal 
see in the same year. It is 
noteworthy that there are 
engaged in the care of souls 
no fewer than 899 priests, 
the larger percentage of 
whom have been ordained 
by His Eminence. In the 
days when His Eminence, 
as Archbishop, ordained the 
students of his own Semi- 
nary and of the Jesuit 
House of Studies, and of 
the Franciscan Monastery, 
and of the Redemptorist 
Fathers, and, occasionally, a candidate for the priesthood 
of the fifteen or more other religious communities of men 
in the Archdiocese, His Eminence could make the boast, if 
he had wanted to, that in all likelihood he conferred Sacred 
Orders on more priests than, perhaps, any other member of 
the Hierarchy. For one who might be statistically inclined, 
it would be a worthwhile study to determine who of the 
Most Reverend Members of the Hierarchy, if not His Emi- 
nence Cardinal Glennon, could lay claim to so unique a 
distinction. 

As a builder of archdiocesan institutions, can we find his 
equal? The Seminary and Preparatory Seminary, the St. 
Louis Cathedral, the diocesan high schools, orphanages, 
hospitals, colleges, motherhouses of the Sisterhoods, all of 
these in a bewildering variety and number distinguish the 
half century, approximately, of the growth of the Arch- 
diocese of St. Louis, during which that Archdiocese has 
been under the watchful care and guidance of this Prince of 


JANUARY, 1946 3 








Christ’s Kingdom on earth. But, all of this is only one 
phase of a life which defies brevity in one’s efforts to de- 
scribe it, except the inadequate brevity of omission. The 
works of apostolic zeal initiated by His Eminence are num- 
bered by the hundreds. No phase of Catholic interest and 
no level of the Church’s organization has failed to feel the 
full force of His Eminence’s interest and stimulation. When- 
ever His Eminence chooses to comment upon the events of 
the day in Church and state, a flash of illuminating light 
reveals a truth and in that light, doubts and misgivings 
vanish, and a new viewpoint brings security and certainty 
where before there was doubt and anxiety. Education from 
the university level to that of the kindergarten; social wel- 
fare from the national level to that of family and the in- 
dividual’s life; government activity, national, state, and 
local; professional activity of the priest and doctor, the 
lawyer, the engineer, the dentist, the publicist; the thou- 
sand aspects of art and culture; the countless phases of 
modern industry and commerce; religious life in all its 
aspects, from that of the contemplative recluse to that of the 
child about to make his first Confession; the various 
branches of Catholic theology; inter-religious, inter-racial, 
international relationships with all their threats to and 
promises of peace: all these and related fields have at some 
time or other in His Eminence’s public utterances or in his 
public acts felt the impact of his strong thought and his 
stronger action. Yet with all, strength is not the overwhelm- 
ing impression which friend and intimate as well as casual 
acquaintance first feels in His Eminence’s presence. It is 
rather the dignified humaneness and humanity of the man. 
It is that quality which has made lovable in him as a priest, 
the likeness to Christ, the God-Man; which has made ad- 
mirable in him as a bishop, the likeness to Christ, the Shep- 
herd; which will make worshipful in him as Prince of the 
Church, his likeness to Christ, the King. 

His Eminence was born on June 14, 1862, at Kinnegad, 
County Westmeath, Ireland, and was @rdained on Decem- 
ber 20, 1884, in Kansas City, Missouri. He was consecrated 
Bishop, and became Coadjutor Bishop of Kansas City in 
1896, and was transferred to become Coadjutor to the Arch- 
bishop of St. Louis in 1903. Upon the death of His Excel- 
lency, The Most Reverend John Joseph Kain, he became the 
Archbishop of St. Louis. His Eminence’s interest in the 
Catholic Hospital Association and in the Catholic hospital is 
eloquently portrayed in his pronouncements. In 1933, aftet 
the Pontifical Mass, he addressed the Sisters, and in the 
midst of his words of welcome, there fell from his lips this 
message which should live forever as an essential element 
in the idealism, the Faith, and the- aspirations of our 
Association: 

“It is a most auspicious place here before the Altar of 
Sacrifice to greet those who have sacrificed their lives for 
the cause. No department of the Church’s activity has ex- 
tended as much as hospital service in our time. In fact, often 
a locality is judged by its hospital and its culture is meas- 
ured by the number of its hospitals. Our civilization today 
is concerned with the teaching of the young because they 
are to become citizens and voters; but we are concerned 
with the old and the infirm because we consider the souls 
of the sick who may not recover; the souls of the old and 
infirm are nearer to God than are the souls of the well and 
strong. And so we are more concerned with them.” 

Another pronouncement of His Eminence of significance 
for the Association was the letter of February 24, when His 
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Eminence invited the Catholic Hospital Association to hold 
its 1944 Convention in St. Louis: 

“The problems confronting the Catholic hospitals today 
are very far-reaching in their implications. The influence of 
government in the health care of the nation is of great con- 
cern to Catholics. The restrictions under which hospitals 
must be conducted today make the administration of our 
institutions very difficult. It is gratifying that even under 
these restrictions, it has been possible to enlarge the Catholic 
hospital field. It is necessary also to give much thought to 
the plans for the future which must even now be discussed 
so that our Catholic hospital field may not lag behind others 
in our readiness to avail ourselves of the opportunities for 
daily usefulness which the postwar period is likely to 
present to us. Most of all, we need be concerned with inten- 
sifying the spiritual influences that can be exerted through 
our Catholic hospitals so that Christ’s own interests in the 
care of the sick might be fully and primarily safeguarded.” 

After the Solemn Mass, Coram Pontifice, at the opening 
of that Convention, which was celebrated by the Right 
Reverend Monsignor Nicholas W. Brinkman, His Eminence 
extended a welcome to the Sisters, calling attention to the 
efforts made by the Catholic Hospital Association in inviting 
the representatives of the nursing and hospital Sisterhoods 
of South and Central America to participate in this meeting. 
At that time, His Eminence spoke as follows: 

“A laudable effort is being made by the United States of 
America to unite all the nations of the western continents, 
that is, of North and Central and South America, in one 
grand union, defensive and offensive. Your activity, your 
efforts to bring together in one meeting, the representatives 
of the hospitals from the various countries of the Americas, 
representatives of the Sisterhoods teaching in those coun- 
tries and there conducting their welfare work, merits the 
fullest commendation, since it is not only a most gracious 
gesture but also a patriotic movement to bind those nations 
to us and us to them. You have come here to St. Louis to 
associate yourselves with these Sisters inviting them to study 
together the many problems in which you have a common 
interest. They and we are Catholic and we are bound 
together in one faith and in gne charity. It is your common 
responsibility, too, in this much distracted world. where 
there is such a lack of charity, to bind together all the chil- 
dren of God in one charity. 

“You are coming to a city that has Catholic traditions and 
to a city whose citizenship is distinguished for its devotion 
to American ideals. This city sprang from a nation whose 
history and traditions are Catholic, from a nation of which 
it could never be said that it merely ‘tolerated’ the Church. 
The French do not use that sharp and vulgar word ‘tolera- 
tion’ as applied to the Church; France never had to ‘tolerate’ 
the Church. Toleration of the Church originated in England 
in the days when Catholics were driven into foxholes, into 
pits, in chains and were confined in castles. In those days the 
patriotic citizen of his day and country made a plea for the 
toleration of Catholics. “We must tolerate these Catholics’ 
became a watchword. Tolerate them? No; kill them, but to 
tolerate them assumes that the person who tolerates is in a 
position of superior importance. Here in St. Louis, Catholics 
are not tolerated. They are in their own city. We believe in 
those principles which were established by our Blessed Lord 
Himself, in principles which teach us that before this altar, 
all men are free and equal. We believe in that equality 
which our Christian faith proclaims and we accept no mere 
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toleration even by the powers of government. Our only 
crime as Catholics is that we believe both in our country and 
in Almighty God. We concede the right to freedom of wor- 
ship to our brethren, be they white or black or brown, but 
here in St. Louis, we claim the same right for ourselves. 
“My dear friends, you are the friends of humanity. You 
stand by those who are in pain and who are suffering. You 
try to infuse courage into them, and to bring them nearer 
to God as they draw nearer to the end of their lives. May 
God bless you and may the Holy Spirit protect and guide 
you during this Convention towards the greater glory of 
God. Let me conclude with the words that are said so often 
during the Holy Sacrifice of the Mass, Dominus vobiscum, 


the Lord be with you, through this Convention and these 
meetings and throughout your work and your lives.” 

On this occasion of the golden jubilee as a priest of His 
Eminence, Cardinal Glennon, the Catholic Hospital Asso- 
ciation offered to him its expressions of gratitude and respect 
in the several hundred Jetters of congratulation bound in 
two large volumes. On the occasion of his eightieth birthday, 
only a few years ago, the Association offered to His Emi- 
nence, a Spiritual Bouquet of prayers and good works. We 
have tried to show our affectionate and grateful regard to 
His Excellency, Archbishop Glennon. The Catholic Hospital 
Association will also show it to His Eminence, John Joseph 
Cardinal Glennon. 


Edward Cardinal Mooney 


Ray H. Pfau* 


THE first American ecclesiastic ever given a permanent 
appointment in the diplomatic corps of the Holy See, that is 
the unique distinction of Archbishop Edward Mooney of 
Detroit, one of the four American cardinal designates. He 
served as Papal delegate to 
India from January, 1926, 
to February 25, 1931, when 
he was assigned to Japan 
as Apostolic Delegate, a post 
he held until late in 1933. 

But, his record as a Papal 
diplomat is only one of the 
many achievements of this 
American born prelate, who 
has been called one of the 
ablest administrators in the 
history of the Church in 
the United States. He served 
as Bishop of Rochester, New 
York, from October 12, 
1933, to June 1, 1937, when 
he was named the first 
Archbishop of Detroit. He 
also won wide acclaim for 
his leadership of the Amer- 
ican Bishops as the Chair- 
man of the Administrative 
Board of the National Cath- 
olic Welfare Conference for 
nine years, retiring only last 
year when his term of office 
expired. 

It seems that from his 
early youth he was destined 
to become the leader, whose 
wisdom and spirituality have 
contributed so much to the 
Church. He was born May 
9, 1882, in Mt. Savage, 
Maryland, the son of working people, the late Thomas and 
Sarah (Heneghan) Mooney. When he was five years old 
his parents moved to Youngstown, Ohio, where he attended 
the parish schools. Later he entered St. Charles College, 
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HIS EMINENCE 
EDWARD CARDINAL MOONEY 
Archbishop of Detroit 


Ellicott City, Maryland, for his classical course and began 
his study of theology at St. Mary’s Seminary of Baltimore. 
However, before he completed the course, he was chosen 
by his superiors to become a student at the North American 
College in Rome. Here he 
was ordained, April 10, 
1909, and in that same year 
achieved a degree in sacred 
theology. 

Upon his return to the 
United States he began his 
priestly duties in the Diocese 
of Cleveland of 
Youngstown at that time 
was a part. He taught dog 
matic theology at St. Mary 
Seminary in Cleveland and 
in 1916 he was named head 
of Cathedral Latin High 
School of that city. In Au 
gust, 1922, he was appointed 
pastor of St. Patrick Parish 
of Youngstown and less 
than a year later was asked 
to become spiritual director 
of his alma mater, the 
North American College in 
Rome. He was holding this 
post when he was sent to 
India as a Papal diplomat. 
He was named Titular 
Archbishop of Irenopolis on 
January 8, 1926, and was 


which 


consecrated on January 31, 
1926. 

When Archbishop Mooney 
came to the Michigan me- 
tropolis, dynamic Detroit 
was slowly recovering from 
the almost fatal illness of depression. The large banks had 
closed. The Catholic parishes of the diocese were indebted 
to the banks and insurance companies to the extent of nearly 
$18,000,000, mainly the result of furnishing churches and 
schools in an area that had expanded too fast. The city was 
torn with strife between labor and management. 
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Undaunted by these conditions, Archbishop Mooney, in 
a quiet and rather unassuming way, started to work. He 
made few public pronouncements, but one of them con- 
cerned the right of Catholics to join the unions. And to 
further this contention, he organized the Archdiocesan 
Labor Institute and also aided in the formation of the 
Detroit Chapter of the Association of Catholic Trade 
Unionists. Both groups have become powers in the labor 
movement of Greater Detroit. 

Archbishop Mooney also studied the huge indebtedness 
to the banks. Just before the war it was announced that the 
debt to all banks and insurance companies had been re- 
financed and that they had been paid off in full. In addition, 
the debtor parishes would receive their new loans at a lower 
interest rate. Since that time this debt has been practically 
paid off in full. 

But, Archbishop Mooney did not neglect the spiritual side 
of the Church..He was instrumental in the organization of 
the National Council of Catholic Men, the National Coun- 
cil of Catholic Women, the Archdiocesan charities, and 
other groups. Of interest to the readers of this magazine, 
under his guidance, there was organized a very active unit 
of the Federation of Catholic Nurses as well as the Catholic 
Physicians Guild and the St. Appolinaris Guild for Dentists. 

When Archbishop Mooney took charge of the Detroit 
Archdiocese, the building program of the parishes was at a 
low ebb because of the depression. And before he could 
develop an expansion program the war started, retarding all 
building. Nevertheless, the regime of Archbishop Mooney 
saw the erection of Mt. Carmel Hospital with a bed capacity 
of 550, the building of the new Bon Secours Hospital and 
its change from a convalescent home into a general hospital 
with 50 beds, and the start on a structure for Holy Cross 
Hospital with room for 100 patients. Mt. Carmel Hospital 
is conducted by the Sisters of Mercy; Bon Secours Hospital 
is in charge of the Sisters of the Bon — and the Holy 
Cross Hospital will be staffed by the Franciscan Sisters of 
Sylvania, Ohio. 

These three hospitals make up one third of the number 
of institutions for the care of the sick in the Detroit Arch- 
diocese. The twelve hospitals have a bed capacity for 2,787. 

Also during the regime of the new cardinal, St. Mary’s 
Hospital, directed by the Daughters of Charity of St. Vin- 
cent de Paul, observed its one hundredth anniversary in 
1945. This historic institution, in the center of old down- 
town Detroit, is one of the oldest in the Midwest. It served 
as a government hospital during the Civil War and also 
once was the city hospital for Detroit. 

The attitude of His Eminence towards the Catholic Hos- 
pital Association is shown by two of his most generous ex- 
pressions, the first on the occasion of the Silver Jubilee of 
the Association; the second, on the occasion of the Twenty- 





6 HOSPITAL PROGRESS 








fifth Anniversary of Hosprrat Procress. In 1940 His 
Eminence wrote: 

“To those who are familiar. with the work of your 
organization it is hardly possible to overestimate the 
important part it has played in the development and 
progress of our Catholic hospitals throughout the coun- 
try. The many problems which have confronted the 
Association, particularly in recent years, have apparently 
only served to strengthen its purpose and to prove its 
worth. 

“Cordially I invoke the blessing of God upon you and 
your associates for continued success in promoting and 
defending Catholic interests in a highly important 
sphere.” 


In 1944, His Eminence wrote: 

“It is indeed significant that for a quarter of a century 
we have had a periodical in this country whose pages 
have been devoted exclusively to the interests of our 
Catholic hospitals and schools of nursing. In serving 
these institutions it promotes a vital phase of the mani- 
fold work of the Church in society. That it has lived to 
celebrate a Silver Jubilee is in itself an eloquent testimony 
to the persevering devotion of its editors and the deepfelt 
appreciation of its readers.” 

While Archbishop Mooney and Archdiocesan authorities 
have been hampered by war restrictions in the erection of 
new buildings, plans have been made for many develop- 
ments. And to ease the financial strain when such plans 
can be carried out, the Archdiocese of Detroit has estab- 
lished an Archdiocesan Development Fund to raise funds 
for future use. In its three years of existence, it has collected 
nearly $2,000,000 for new buildings, new parishes, and other 
works having archdiocesan interests. 

A rather tall man, he stands “better than six feet,” Arch- 
bishop Mooney is noted for his keen insight of human 
nature. One of his colleagues remarked that he knows of 
no one who was a better judge of man. He is reserved, 
strict in his demands, yet has an appreciation of frailties of, 
mankind. His sole interest outside of his work is golf. He 
plays as often as he can, atea private club near his home 
in Palmer Woods. When he first came to Detroit, he refused 
membership in several private clubs and preferred to play 
on the semi-public links of the city. He is said to be better 
than an average player at the game. 

The selection of this prelate to the College of Cardinals 
might be called the climax of a life that has been devoted 
to the furtherance of the Church on several continents. But 
the word “climax” is rather misleading. Those who know 
Archbishop Mooney, cardinal-designate, are sure that the 
years ahead will be rich in achievements as well as full of 
wisdom and counsel for the Catholic Church of the United 
States. 
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Samuel Alphonsus Cardinal Stritch 


The Reverend John W. Barrett * 


EARLY on the morning of December 23, all Chicago was 
thrilled by the announcement that the Most Reverend 
Samuel A. Stritch, D.D., Archbishop of Chicago, had been 
elevated to the Sacred College of Cardinals by His Holiness, 
Pius XII. As the,news of the Holy Father’s selection of 
thirty-two new Cardinals 
unfolded, Catholics of the 
Archdiocese of Chicago re- 
joiced that their Spiritual 
Leader had been honored 
by elevation to the Sacred 
Purple and would have part 
in the forthcoming Consis- 
tory, an event of profound 
significance and unparalleled 
in the history of the Church. 
Never before has any Pope 
named as large a number of 
churchmen for elevation to 
the Cardinalate in a single 
consistory and never before 
has the selection of mem- 
bers of the College of Car- 
dinals so completely circum- 
scribed the globe in eloquent 
testimony of the Church’s 
universality. 

When Cardinal Stritch 
kneels before the Vicar of 
Christ to receive the Red 
Hat, symbol of the office of 
Cardinal, the prayers of 
hundreds of thousands of 
his present and former spir- 
itual children will surround 
him. Catholics of the Arch- 
diocese of Chicago, however, 
feel especially blessed at the 
honor which has come to the fourth Archbishop of the 
largest metropolitan see in the Western Hemisphere. Dur- 
ing six short years as Ordinary of the Archdiocese of Chi- 
cago, Cardinal Stritch has earned the love and esteem of 
the 1,652,587 Catholics whose spiritual father he is. Young 
and old, priest, religious, and layman see in him a man 
of deep faith, simple piety, and abounding understanding 
and charity. His tireless energy and zeal for the Kingdom 
of God and the destinies of His Church on earth are an 
inspiration to clergy and laity alike. Hence it is that the 
Catholics of Chicago rejoice with deep gratitude to God at 
seeing Archbishop Stritch take his place among the thirty- 
two outstanding churchmen who have been called to Rome 
by His Holiness to become Princes of the Church. 

Archbishop Stritch was born in Nashville, Tennessee, on 
August 17, 1887, son of Garrett Stritch, a native of Ireland, 
and Catherine Molloy Stritch born in this country of Irish 
parents. He attended St. Mary’s parochial school in Nash- 
ville and completed high school studies at the youthful age 
of fourteen. After two years as a student at St. Gregory's 
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Archbishop of Chicago ity 


Preparatory Seminary in Cincinnati, he was chosen by the 
Most Reverend Thomas Byrne, D.D., then Bishop of Nash- 
ville to continue his studies for the priesthood at the North 
American College in Rome. Archbishop Stritch completed 
his seminary training and received the Degrees of Doctor 
of Philosophy and Doctor 
of Sacred Theology when 
he was still less than twenty- 
three years old. He was or 
dained in Rome by special 
dispensation because of his 
youth, by Cardinal Respighi 
on May 21, 1gt0. 

Returning to his native 
diocese, Father Stritch served 
as assistant and later as pas 
tor of St. Patrick’s parish in 
Memphis, Tennesse. In 1916 
Bishop Byrne selected him 
as his secretary and in 1917 
appointed him Chancellor of 
the Nashville Diocese. In 
May of 1921 Pope Benedict 
XV named him a Domestic 
Prelate with the title of 
Right Reverend Monsignor. 
During his years in Mem- 
phis and Nashville Monsig- 
nor Stritch was active in 
promoting parochial school 
education and took a keen 
interest in the work of the 
Catholic hospitals of the 
diocese. 

Profound scholarship and 
unusual administrative abil- 
marked Monsignor 

Stritch for spiritual leader- 
ship on higher levels. At the age of thirty-four he was 
named Bishop of the Diocese of Toledo on November 30, 
1921. Material as well as spiritual advances marked the 
years that Bishop Stritch served the Diocese of Toledo 
until he was appointed Archbishop of Milwaukee on April 
26, 1930, following the death of Archbishop Messmer. 
Archbishop Stritch was enthroned in St. John’s Cathedral 
on November 19 of the same year at a ceremony attended 
by a large number of the Hierarchy of the United States. 
The late Cardinal Mundelein, then Archbishop of Chicago, 
whom Archbishop Stritch was later to succeed, presided at 
the solemn installation of Archbishop Stritch in Milwaukee. 

The years that Archbishop Stritch reigned as Ordinary 
of the Metropolitan See of Milwaukee were marked every- 
where both on the diocesan and parochial level by intensive 
efforts in the various phases of Catholic Action. The works 
of Catholic Charity were brought to higher levels of organ- 
ization and co-ordination. The efforts of organizations of 
Catholic ‘men and women notably the Holy Name Society 
and Councils of Catholic Women were intensified and 
made more effective. Under the patronage of Cardinal 
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Mundelein and the direction of the Most Reverend Bernard 
J. Sheil, D.D., Auxiliary Bishop of Chicago, the Catholic 
Youth Organization was born and intensive efforts in the 
field of youth work spread rapidly during the depression 
years. During this period, too, the Catholic Hospital Asso- 
ciation of the United States and Canada assumed the sta- 
ture of maturity. Nowhere did the multiple facets of Cath- 
olic Action glow brighter than in the Archdiocese of Mil- 
waukee under the sterling leadership of Archbishop Stritch. 

In December of 1939, three months after the death of 
Cardinal Mundelein, Archbishop Stritch was transferred 
from Milwaukee and named fourth Archbishop of Chicago. 
He was formally installed by the Most Reverend Amleto 
Giovanni Cicognani, Apostolic Delegate to the United 
States on March 7, 1940. This solemn ceremony was at- 
tended by scores of Bishops and Archbishops from every 
part of the United States and Canada, Now, after six years 
of distinguished leadership in the Archdiocese of Chicago, 
Archbishop Stritch has been called to Rome where in the 
age-old ceremonies of the secret and public consistories he 
will take his place in the College of Cardinals. 

The years of Cardinal Stritch’s pastorate in Chicago have 
been beset with the additional problems created by a global 
war unsurpassed in its hate and fury in the history of the 
world, Yet with sublime courage and unflagging zeal born 
only of deep spirituality, he has met each circumstance and 
provided to Catholic and non-Catholic an inspiration and 
leadership that has assumed an international reputation. 
His keen interest in and understanding of every phase of 
the work of the Church brought Cardinal Stritch into na 
tional prominence many years ago as a member of the Ad 
ministrative Board of Bishops of the National Catholic 
Welfare Conference. He is currently chairman of that 
Board as well as chancellor of the Catholic Church Exten 
sion Society of which the Most Reverend William D. 
O’Brien, D.D., Auxiliary Bishop of Chicago, is President. 

It is obviously impossible to recount in any detail here 
the activities and accomplishments which Cardinal Stritch 
has packed into thirty-five years as priest and bishop. The 
author of this brief sketch of Chicago’s new Cardinal would 
like to say a word to the readers of Hosprrat Procress 
about his keen interest in the work of Catholic hospitals 
and the Catholic Hospital Association, On two occasions, 
Cardinal Stritch invited the Catholic Hospital Association 
to hold its annual convention in his episcopal See — in 1939 
as Archbishop of Milwaukee and in 1942 as Archbishop of 
Chicago. On both occasions his addresses to the assembled 
priests, religious, and laity, were inspirational and mani- 
fested a fine knowledge of hospital problems and adminis- 


tration. Moreover, as episcopal host to the Milwaukee Con- 
vention, Cardinal Stritch brought to fruition a movement 
that had coursed through several years of discussion and 
planning. Prior to that convention, he manifested his inter- 
est in the Association and his enthusiasm for the work of 
Catholic hospitals by writing a personal letter to all the 
Bishops and Archbishops of the United States and Canada 
inviting them to send a priest representative to Milwaukee. 
Two days of discussions of some eighty priests under the 
chairmanship of Cardinal Stritch, then Archbishop of Mil- 
waukee, created the Conference of Bishops’ Representatives, 
an assembly of priests representing their respective Ordi- 
naries which has met at each succeeding Convention. 

Subsequently, the Most Reverend Karl J, Alter, D.D., 
Bishop of the Diocese of Toledo, was named Episcopal 
Chairman of the Conference of Bishops’ Representatives, 
and in 1942 in Chicago again with Cardinal Stritch as 
episcopal host, the Convention of the Catholic Hospital 
Association amended the constitution of the Association to 
provide for an Administrative Board. The Administrative 
Board of the Catholic Hospital Association is made by 
combining the Executive Committee of the Conference of 
Bishops’ Representatives and the Executive Board of the 
Association. Bishop Alter, who is episcopal chairman of the 
Department of Social Action of the National Catholic Wel 
fare Conference, is Chairman of the Administrative Board. 
It is the function of the Administrative Board to pass on all 
matters of policy, legislation, and public relations, By foster 
ing the development of the Conference of Bishops’ Repre 
sentatives and the formation of the Administrative Board of 
the Catholic Hospital Association, Cardinal Stritch has 
demonstrated a broad vision of the increasing need for 
greater participation by Diocesan Directors of Hospitals in 
the work of Catholic hospitals. 

On February 12, Cardinal Stritch, accompanied by a 
party of Bishops, Monsignori, and priests, will fly to the 
Eternal City to receive at the hands of Our Holy Father, 
Pius XII the insignia and robes of a Prince of the Church. 
On his return, the Archdiocese of Chicago will begin on 
March 7, the sixth anniversary of his enthronement as 
Archbishop, the celebration, religious and civic, of his eleva 
tion to the dignity of Cardinal. The prayers of his people 
of Chicago as well as his multitude of friends everywhere 
will accompany him on this historic journey. In spirit they 
will fly with him, they will rejoice with him in the warmth 
of an event which symbolizes so much and they will pray 
that God grant Samuel Alphonsus Cardinal Stritch con 
tinuing years of leadership and service to the Church. 
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James Charles Cardinal McGuigan 
The Reverend Emmet F. Lacey* 


e 

ON RECEIVING the news of his appointment as Car- 
dinal, His Eminence, James Charles McGuigan, Archbishop 
of Toronto, said: 

“I accept the honor as coming to the Dominion of 
Canada, as a recognition of its enhanced place in the 
world and an anticipation 
of its future growth in 
power and influence in the 
councils of Christendom. In 
a special way it is a recog- 
nition of the strength and 
devotion of the English 
speaking Catholics of Can- 
ada who have maintained, 
like their French-speaking 
brethren in the household 
of the faith, the same in- 
vincible fidelity, Catholic 
loyalty, religious piety, and 
apostolic missionary spirit. 

“The honor is reflected 
also in a special way on our 
beloved city and Archdiocese 
of Toronto. The Holy 
Father Himself takes the 
title of Servant of the Serv- 
ants of God and all upon 
whom Holy Mother Church 
confers her dignities are re- 
minded that they are given 
office only that they may 
serve their brethren in Jesus 
Christ our Divine Lord 
Whose birth in a_ stable 
teaches us all the essential 
Christian lessons of humil 
ity and self-sacrifice for our 
fellow men... All | can say now is that | commend myself 
to the prayers of my beloved flock, priests and people, and 
to the good will of all my fellow citizens in our dear coun- 
try of Canada.” 

All Canadian Catholics from the Atlantic to the Pacific 
rejoice in the honor bestowed upon them by having another 
of their representatives among the Princes of the Church, 
and will respond to Cardinal McGuigan’s earnest plea for 
prayer, that God may sustain him to carry on his increased 
responsibilities as a member of the Sacred College of 
Cardinals. 

It is most fitting that the choice of His Holy Father 
falls upon the venerated Head of the great Archdiocese of 
Toronto, Toronto, as a city, has long been considered the 
leading English-speaking metropolis and Archdiocese of 
Canada. Cardinal McGuigan, a native of Eastern Canada, 
completed his studies for the priesthood in Quebec; he was 
Archbishop in the West, before coming to Toronto eleven 
years ago. Truly, may it be said that he is a representative 
of Canada, endowed with the personal qualities of religious 
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character and talent and experience which fit him for the 
exalted office to which he is now called. 

The story of his life is well known to all Canadian Cath- 
olics. He was born at Hunter River, Prince Edward Island, 
November 26, 1894, and received his preliminary education 
in the rural schools of the 
district. He attended Prince 
of Wales College and St. 
Dunstan’s University, Char 
lottetown. At the latter in 
stitution he won the Gover 
nor-General’s medal in 1911, 
and finished his classical 
education at Laval Univer- 
sity, Quebec. He studied 
theology at the Grand Semi 
nary of Quebec, and was 
ordained on May 26, 1918. 
From Secretary to Arch 
bishop O'Leary of Edmon 
ton, whom he accompanied 
west in 1920, and through 
the succeeding posts as Rec 
tor of St. Joseph’s Cathedral, 
Chancellor, Vicar-General, 
and Rector of St. Joseph's 
Seminary in Edmonton, his 
intrepid work in the vine- 
yard of the Lord culminated 
in his consecration on May 
15, 1930, and his appoint 
ment as Archbishop of 
Regina. His work during 
the next four years saw him 
through trying conditions of 
drought and depression. He 
reduced the diocesan debt, 
restored churches depleted by drought and scarcity of priests, 
and organized the Catholic Federated Charities and the 
first Eucharistic Congress in Western Canada. 

On December 22, 1934, Cardinal James C. McGuigan 
was named Archbishop of Toronto, and was installed in St. 
Michael’s Cathedral, March 20, 1935. During his eleven 
years in Toronto the spiritual and material expansion under 
his jurisdiction has been phenomenal. Under his inspira 
tion and guidance, great strides have been made in educa- 
tional and missionary activities; spiritual societies have 
flourished in all parishes; the number of priests in the 
diocese has multiplied; new parishes and churches have 
been erected; great progress has been made in the field of 
Catholic hospitals. 

The progress of the Catholic hospitals in the Arch- 
diocese of Toronto has been unusually striking since the 
coming of His Eminence. Three Sisterhoods are now en- 
gaged in the work of caring for the sick in our Catholic 
institutions. The Sisters of St. Joseph own and operate St. 
Michael’s General Hospital, St. Joseph’s General Hospital, 
and Our Lady of Mercy Hospital for the Incurables. The 
Sisters of the Misericorde have begun a small hospital in 
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Toronto, and the Grey Sisters of the Immaculate Concep- 
tion, a small hospital at Penetanguishene. The overshadow- 
ing importance of St. Michael’s Hospital as a Catholic 
institution, not only in Toronto but throughout the Province 
of Ontario and far beyond, is generally recognized. It can 
scarcely keep pace with the demands which are made upon 
its services. Not only is it historically the first of the Catholic 
hospital projects in the Archdiocese, having been founded 
in 1892, but it must be looked upon as one of the most im- 
portant of the Catholic hospitals in the whole of Canada. 
At the present time, it has a bed capacity of 607, with 70 
bassinets. It is staffed by fifty Sisters of St. Joseph, 100 grad- 
uate nurses, 238 student nurses, and several hundred aux- 
iliary workers. The hospital has a medical staff of distin- 
guished physicians, whose professional excellence is generally 
acknowledged. This hospital has enjoyed the uninterrupted 
good will, the interest, and the stimulation of His Eminence. 

Under the inspirational guidance of His Excellency, the 
Archbishop, the original unit of St. Michael’s Hospital, 
Toronto, was replaced by a magnificent building in Octo- 
ber, 1937. This modern up-to-date addition comprises a 
beautiful chapel, administration departments, staff room, 
medical library, auditorium, added bed capacity, and Sis- 
ters’ quarters. The Cardinal blessed the chapel, said the 
first Mass, and officially opened the building to the public. 

During his first year as Archbishop of Toronto, the 
Nurses’ Residence at St. Joseph’s Hospital, conducted by 
the Sisters of St. Joseph, was completed. This beautiful 
building, comprising 134 beds, auditorium, and complete 
teaching departments, was blessed and officially opened by 
Cardinal McGuigan. 

Second only in importance to St. Michael’s Hospital is 
St. Joseph’s General Hospital, another institution which 
is rapidly responding to the general stimulation imparted 
to hospital activities by the events of the past few years. Its 
bed capacity exceeds 325. Its facilitiesyare even now felt 
to be congested. It has a large staff of thirty-five Sisters, 
sixty-five graduate nurses, and 140 student nurses, and it 
supplements the work of St. Michael’s in the care of the 
Catholic population of the metropolitan area. 

At the present time the Archbishop of Toronto is actively 
interested in the erection of a new wing to St. Joseph’s 
Hospital, Toronto, which ‘is to be completed in the spring 
of this year. . 

Our Lady of Mercy Hospital for Incurables is a most 
noteworthy institution which integrates its acceptance of its 
patients with the policies of St. Michael’s Hospital. Here is 
a work of truly Christian Charity which has justified His 
Eminence’s interest by its truly Christlike activity. 

In February, 1940, it was opened by His Excellency, the 
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Archbishop, who blessed the chapel, offered in it the first 
Holy Mass, and spoke at its official opening. It was on this 
occasion that His Excellency said, “This hospital was our 
answer to the advocates of euthanasia and sterilization of 
the mentally deficient.” 

The coming of the Sisters of the Misericorde to Toronto 
in 1914 introduced a second Catholic hospital Sisterhood 
into the Archdiocese, and with them, a special Catholic 
maternity hospital into the city. The importance of this 
institution for reasons that are generally appreciated far 
exceeds its size. Ten Sisters and twelve lay graduate nurses 
care for the patients of this twenty-five bed unit. 

The Cardinal-Elect has been instrumental also in bring- 
ing the Grey Nuns of Pembroke to the town of Penetan- 
guishene, where they now administer the General Hospital 
for that district. This marks a new development prophetic, 
we hope, of similar developrrents throughout Canada, 
which may be the forerunner of a noteworthy extension 
of Catholic hospital activity into the less populous section 
of the Archdiocese. 

As Honorary Chairman of the Ontario Conference of the 
Catholic Hospital Association, Cardinal McGuigan has 
added immeasurably to the prestige and effectiveness of the 
Association and, by his wise direction and admonitions, 
has guided hospital progress in the Archdiocese of Toronto 
on the path of reasoned judgment and discretion. Ever 
has he expressed solicitude and deep interest in hospital 
affairs. By his many personal visits to the hospitals he has 
brought encouragement to the Sisters in their grand work 
of ministering to the sick. On more than one occasion the 
Cardinal has pointed out the importance of the Catholic 
hospital in the work of the Church and in the work of the 
Archdiocese. 

We are also grateful to him particularly for encouraging 
the unity of effort and the continuity of the activities of 
the Catholic hospitals of Canada and of those of the United 
States. His Eminence has thus made a contribution beyond 
all value to the development of the Catholic hospital on 
this continent. 

The influence of the Archdiocese of Toronto upon the 
development of Catholic hospital and school of nursing 
activity has been felt in practically the whole of Canada. 
In no small way has His Eminence’s distinguished and 
ever competent leadership, his counsel, and labors con- 
tributed to this progress in Catholic hospital work. Mindful 
of his great interest and zeal in the Catholic hospital, we 
offer to His Eminence our respectful congratulations on his 
election to the Sacred College of Cardinals and assure him 
of the loyalty and devotion of the Catholic Hospital 
Association. 
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Cardinal -Spellman—Man of Action 
The Very Reverend Monsignor John J. Bingham* 


THE recently elevated Cardinal of New York is essen- 
tially a man of action. He leads a busy, purposeful life 
which seems to know no bounds. Born in the little town 
of Whitman, Massachusetts, he lived there until he com- 
pleted his high school course. Then one day he was faced 
with an important decision, 
that of choosing a college. 
Most Catholic lads in New 
England when they finish 
high school veer toward 
Boston College or Holy 
Cross—not so, however, 
with young Francis Spell- 
man. It would seem that in 
the Divine Plan he. was not 
destined to stay in New 
England, and so we find 
in his selection of a college 
that he came to New York 
to enroll in Fordham Uni- 
versity. Why did he choose 
Fordham? His place in the 
world today seems to give 
the answer, even though he 
may not have known it 
when he entered in rgi1r. 
And so, since his first depar- 
ture from that little town 
(where a good portion of 
his heart still remains) his 
story takes on the aspect of 
a tale of three cities. 

After completing his 
course at Fordham, Francis 
Spellman began his studies 
for the priesthood. He was 
selected to pursue his studies 
at the American College in 
Rome. After his ordination in Rome in 1916 he returned to 
Boston where he distinguished himself in many and varied 
archdiocesan services until he went again to Rome in 1925 
to serve in the office of the Secretariate of State. 

In 1932 he was appointed Auxiliary Bishop of Boston 
and Pastor of Sacred Heart Church in Newton Center. As 
Auxiliary Bishop he made a twenty thousand mile trip of 
South America for the Church in 1938 — already getting in 
trim for his later global travels. 

When the late Patrick Cardinal Hayes died in 1938 it 
was some months before his successor was appointed. Then 
in April, 1939, the announcement came that the successor 
of Cardinal Hayes would be the man who had distinguished 
himself so outstandingly in the great cities of Boston and 
Rome. 

What a notable career he has had here in New York 
since his installation as Archbishop. During his almost 
seven years here we have witnessed the many great achieve- 
ments of this tremendously spiritually active man—a 
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veritable human dynamo! How well he has fitted into 

expansive activities of this great archdiocesan structure with 

its various problems of administration and supervision over 

parishes, schools, hospitals, child care institutions, homes for 

the aged, social and recreational centers — in fact, every type 
of spiritual, educational, and 
social activity! 

I recall having heard the 
Archbishop remark, shortly 
after he came to New York, 
that he never realized that 
the archdiocese was so vast 
and its resources so many. 
However, he never com- 
plained about New York 
life being fast or fatiguing. 
He merely ran faster and 
soon had most of his dio- 
cesan officials out of breath. 
Always he seems to run as 
one seeking an  incorrup- 
tible crown. There is no 
doubt that he will win it! 
The Cardinalate is only a 
semifinal in that race for 
the crown described by St. 
Paul. 

From his first days in 
New York he desired to 
know the Archdiocese in- 
timately. He traveled from 
Tottenville to Tivoli, from 

_ Port Chester to Port Jervis 

—no parish was too small, 

no occasion too simple, no 

distance too far, no function 

too humble to engage his 

personal participation and 
interest. How he did it and does it we do not know. His 
travels here might be compared to a pilot study in prepara- 
tion for his later global flights. 

One of the early meetings he called during his first week 
in New York was that of the Board and the staff of Cath- 
olic Charities. In this meeting hospitals and child care 
agencies seemed to command a special interest, an interest 
akin to that of the bishops of the early centuries where the 
health of the people and the welfare of children was taken 
on as their immediate responsibility. He showed a keen 
appreciation of the work of this organization and before 
long he knew the program, the people involved, and the 
problems. 

The position of Secretary of Hospitals in New York was 
founded by Cardinal Hayes in 1922. He created this position 
in order to know his hospitals better, to understand their 
problems, and particularly to help the Sisters meet the de- 
mands of a changing social order. People were beginning to 
recognize the value of hospitals and were more interested 
in seeking hospital care when sick. New developments in 
medicine and surgery had already brought many changes in 
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administration and nursing. Hospitals were no longer in- 
dividualistic institutions operating within four walls. They 
were a part of the whole community and accepted as such. 
The services of our Sisters were branching out to embrace 
all, so that they might reach souls for Christ by ministering 
to racked bodies and minds. 

Between 1922 and 1939 there were great developments 
and expansions in the hospital and health facilities of the 
Archdiocese. Among the twenty-five general and special 
hospitals, nearly every one saw a major extension of its 
plant and services. 

We also had the depression in this period, during which 
time the Sisters courageously continued to make improve- 
ments and to care for larger numbers of people in need of 
service because of economic and social stress. 

It was obvious when the new Archbishop came in 1939 
that one of his special interests was the hospitals. Im- 
mediately, he started out to learn all about them, to know 
the Sisters who run them, and to know the extent of their 
services. No diocesan representative of hospitals ever re- 
ceived more encouragement and support than that rendered 
by Archbishop Spellman. He never said “No” to a request 
for an appointment where a hospital problem was con- 
cerned. He rarely had to decline an invitation to attend any 
celebration or hospital function. Whether the hospital was 
large, or small, near or far, you would find the Archbishop 
most anxious to be there on any occasion which he could 
grace by his presence. 

Outstanding in my observations of the Cardinal in the 
works that touch him most deeply are, the care of homeless 
and helpless children and the heroic ministrations to term- 
inal cancer patients. 

Tt would be hard to measure the hours he has spent 
actively concerned with the problems of the New York 
Foundling Hospital. He gave the proceeds of many of his 
books and most of his magazine articles to this institution 
—a sizable sum which in 1945 alone amounted to $119,000. 
There he visits frequently, attends all board meetings and 
even smaller committee meetings because of the deep inter- 
est that he has for the children for whom this institution 
provides care. 

The work of the Sisters in the care of the incurable 
cancer patients moves him profoundly. When he visits the 
cancer hospitals he usually stops after his meeting with the 
Sisters to go and say a word individually to each patient. A 
hospital for terminal cancer patients is not the pleasantest 
kind of institution to visit and yet he always tarries to 
extend his blessings to every afflicted individual. I recall an 
occasion when leaving one of our cancer hospitals after an 
extended visit, he turned to me and said, “Father, every 
time I leave this hospital I leave here a better man.” This he 
said because he was so affected by the remarkable work of 
the Sisters who perform such nursing wonders with the 
patients and whose ministrations both physical and spiritual 
are such that they lift them from the depths of degradation 
and hopelessness to a spirit of cheerful resignation and an 
acceptance of their suffering based on joining it with the 
suffering of Christ on the Cross. The condition of these 
poor humans as viewed by human eye and the inexplain- 
able serenity and contentment created by these Sisters has 
made our Archbishop the servant of the Servants for the 
Relief of Incurable Cancer. 

Cardinal Spellman has been greatly concerned with the 
quality of service rendered in our hospitals. He wants them 
to meet the requirements of the American College of Sur- 
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geons and obtain their recognition. He expects the staff of 
his Hospital Division to be ever alert to help the Sisters to 
reach higher levels of medical and nursing care in their 
institutions. 

In the area of finance and economy, Cardinal Spellman 
has had many outstanding achievements since coming to 
New York. Through his offices the Sisters have been helped 
immeasurably in this difficult phase of hospital administra- 
tion, involving construction, maintenance, and operation. 
Anticipating the increasing costs of hospital care he has set 
up over the past six years many definite channels of assist- 
ance. After a study of the rates of interest paid by many 
hospitals on mortgages and loans, he managed to get lower 
interest rates and often arranged these reductions through 
the Finance Division of the Chancery Office. 

Five years ago he established a central purchasing bureau 
for the hospitals and other agencies of the Archdiocese. This 
agency, known as “Institutional Commodity Services,” has 
effected very substantial savings in the cost of the various 
commodities and items used in the institutions of the Arch- 
diocese. The hospitals have been the largest participants in 
this service. They purchase food, equipment, surgical sup- 
plies, drugs, linens, furniture, and many other items at costs 
far less than they would have to pay were they to deal 
directly with the supply houses. The volume of business 
of Institutional Commodity Services for the year 1945 
amounted to more than two million dollars. 

“The Diocesan Service Corporation” is another service 
which Cardinal Spellman has developed and expanded. 
Through this bureau the agencies of the Archdiocese can 
have surveys made of their insurance rates and coverage 
and many substantial savings have been effected for all our 
diocesan agencies and institutions. 

The field of education in all its branches has commanded 
a great deal of the interest and time of the Cardinal. He has 
encouraged and supported in a special way all areas of 
education that affect the work of hospitals. He has highly 
endorsed our program of medical education and postgrad- 
uate training. He has approved the program through which 
we expect to affiliate some of our hospitals with medical 
schools, thereby enabling them to participate in the great 
development of medical education which is going on in the 
metropolitan area. He encouraged the expansion of our 
schools of nursing during the war which involved the 
establishment of two schools on a collegiate basis. He also 
gave a hearty endorsement of the plan to set up a course in 
hospital administration for Sisters. Through this medium 
we hope to prepare future leaders for the difficult position 
of hospital administrator. 

The building construction program for hospitals in this 
postwar period is tremendous. Practically every hospital is 
undertaking a major addition. A department initiated by 
Cardinal Spellman when he first came to New York was 
that of Building Consultant. This office with a staff skilled 
in architecture and building construction is available to the 
Sisters in any of their building programs. The Consultant 
assists in the selection of the architect, the arrangement of 
contracts, and the selection of builders, and represents the 
Sisters in all dealings with them. It is also the responsibility 
of the staff of the Division of Hospitals to work with the 
Sisters, attend building committee meetings, and to help in 
every way where consultation is needed. The Cardinal 
attends many of the meetings and follows the progress of 
each project through reports made directly to him. 

One of the outstanding contributions made by the Car- 





dinal in the Archdiocese of New York was the irfstitution of 
an insurance system for the priests of the Archdiocese. This 
insurance plan covers health, accidents, and life insurance. 
Formerly, the priests who could not afford to pay for hos- 
pital care, especially in long term illnesses, relied upon the 
charity of the Sisters, in which they were most generous. 
Today, practically all the priests of the Archdiocese carry 
this insurance, the cost of which is very reasonable because 
the Archdiocese pays part of the premium. Most priests 
also have the Blue Cross coverage which is handled by the 
Diocesan Service Corporation. The Diocesan Insurance 
Plan has a twofold effect — it enables the priest to meet his 
own hospital bills and it saves the Sisters the cost formerly 
involved in taking care of many of the clergy. 

These evidences of interest and concern apply to each 
individual hospital of the Archdiocese, whether it is large 
or small, near or far. The Cardinal has a heartfelt apprecia- 
tion for the services and sacrifices the Sisters are making in 
carrying out their Christly ministrations to the sick and the 
injured. 

In public relations and in co-operative endeavors with 
community agencies the hospitals today have a major role. 
This is an area in which the Sisters, because of their rule of 
community life, often find it difficult to carry on. Here the 
staff of the Division of Hospitals assists in representing the 
Sisters wherever necessary and in watching their interests, 
in fund raising agencies, in hospital associations, and in 
legislation that might affect the operation of voluntary hos- 
pitals. Cardinal Spellman has been most generous in giving 
his approval for his priests to participate in any committees 
or associations, local, state, or national, where the interests 


of his hospitals may be served. 

Cardinal Spellman has encouraged his priests in all types 
of community endeavors, in projects for the good of all, re- 
gardless of who they are, because “all” are the children of 
God and brothers of Christ. 

He is truly a man of wisdom because “Wisdom is the 
most active of all active things.” He is a man of wisdom in 
the true scriptural sense which is defined as “knowledge 
of God reflected in action.” “Action This Day,” and every 
day, for every day he spends himself for others and espe- 
cially for those afflicted. 

When you consider the multiple demands made upon the 
time and energies of a man who heads a great Archdiocese, 
when you consider the vast work of a Chancery Office, the 
problems involved in directing and guiding the activities 
of 370 parishes, when you consider how carefully he surveys 
and directs our tremendous program of Catholic education 
—elementary schools, high schools, and colleges — when 
you observe the amount of time he devotes to the improve- 
ments and assistance of our many child caring institutions, 
when you weigh his keen concern for the success of our 
various youth and recreational activities of the Archdiocese, 
then add to that the multiple duties as the Military Ordi- 
nariate, it is with wonder that you stop and give pause to 
the amount of time and energy he devotes to hospitals and 
health activities. 

In his new duties as a member of the Sacred College of 
Cardinals, his life of action will continue—we hope for 
many years to come — not only in our health field but in 
the total vineyard —ut homines principaliter Christo 
intenderent. 


The Librarian as a Member of the 
Nursing School Faculty 


Loraine Sneath, B.A.* 


IN the St. Anthony Hospital School of Nursing, Denver, 
Colorado, the librarian has a definite place as a member 
of the nursing-school faculty. In this institution the defi- 
nition of a faculty member is as follows: 

“A faculty member is an individual with particular edu- 
cation or specific professional preparation who is capable and 
worthy of sharing in the education of the student nurse 
and of helping formulate, execute, and maintain the school 
policies.” 

The librarian has a bachelor of arts degree and a number 
of years’ teaching experience, during which time she served 
as a part-time librarian in a public high school. She fulfills 
the other obligations in the following respects. 

As a member of the faculty, the librarian participates in 
faculty meetings. At this time she helps to formulate school 
policies and shares in planning to execute and maintain 
them. A summary of the library activities is presented to 
the other members of the faculty every three months. This 
includes a list of books and periodicals recently purchased 
and placed on the library shelves, a résumé of the use of 
reference materials for the writing of nursing-care studies, 


*Librarian, St. Anthony Hospital School of Nursing, Denver, Colo. 


and of individual, class, and conference reports, and a brief 
report pertaining to the results of supervised study hours. 
Through the discussions the librarian is informed of desired 
and needed reference materials to further the student's 
progress. These are noted and presented to the library 
committee. The librarian gains knowledge of the nursing 
profession through the association with other members of 
the faculty who have this specific professional preparation 
and through discussions pertaining to this field. 

The library committee is composed of seven members — 
the school director, three faculty members, two students, and 
the librarian who is the chairman. The students represent 
the. student body and bring suggestions for new books, 
especially fiction and non-fiction. It is the duty of the 
librarian to secure suggestions for books, periodicals, and 
pamphlets from other members of the faculty, to find 
descriptions of these, and to present them to the committee. 
Careful study of these suggestions is made during the 
meeting and those best suited to all needs are selected. The 
chairmian acquires ideas from the members of the commit- 
tee pertaining to improvements which can be made in 
library study arrangement and organization of materials. 

During the first six months the librarian directs physical 
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education and recreation for the new students. Because of 
this duty, she attends curriculum committee meetings. 
Here she learns of the variations which are to be made in 
the school curriculum. She suggests new literature and 
materials which have been received that will aid faculty 
members in teaching and in construction of course outlines. 
When changes are planned, the librarian enumerates re- 
sources which are available to justify a new course or the 
modification of an existing course. She familiarizes herself 
with course content taught by the various members of the 
faculty so that current professional literature may be referred 
to individuals who can make definite use of it. 

An orientation program has been designed for students 
entering the school. During this period one hour or more 
is devoted to orienting students to the library. The librarian 
acquaints the students with the rules and regulations. An 
explanation of the library set-up is given and projects are 
assigned so as to familiarize the new student with the 
utilization of necessary facilities and information. These 
projects are constructed to give the student use of the an- 
notated bibliographies, author, title, and periodical cata- 
logues and through these to locate books and magazine 
articles. 

After the library orientation has been given, an hour 
lecture on the subject “How to Study” is presented. The 
librarian explains to the students the necessity of good study 


AS NURSES and administrators of hospitals, you are all 
familiar with such terms as hydrotherapy, psychotherapy, 
chemotherapy, diet therapy, and even occupational therapy.’ 
Today, I would like to speak to you about another therapy 
— Library Therapy. 


The Hospital Library 

The librarian of a hospital library acts in the same 
capacity in her work as the dietitian does in her field; 
that is, the librarian must know the patients so that she 
may be able to give to them the proper direction for 
reading. Like the dietitian, she must make direct contact 
with the patient and learn what effect this mental food has 
had upon her clients. She listens to complaints of all kinds 
and then selects the right reading for the patients. 

What should the librarian know about her patients in 
order to give them the proper reading? 

1. Social history; she could get that from the chart, but 
if she is the right kind of librarian, sympathetic and 
understanding, the patients will tell her all she needs to 
know without her asking. Their religion, occupation, 
social standing, worries, troubles, etc., will help her to 
decide what she should give a patient. 

2. Medical history; she must know in general, what is 
wrong with the patient. If the malady is one of a “nervous” 
origin, she would try to find something cheerful and not 


*Student Nurse, St. Paul’s Hospital School of Nursing, Saskatoon, 
Saskatchewan, Canada. 

*Paper read at the Annual Convention of the Prairie Provinces Con- 
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Library Therapy 


Miss Minette Condon* 








habits and what can be accomplished through skillful use 
of study time and study aids. 

Each week during the pre-clinical period the students 
are required to spend fifteen hours of their study time in 
the library. It is the duty of the librarian to supervise this 
time and to keep a record of the number of hours each 
student spends in the library. These hours offer the librarian 
an opportunity to teach the use of reference material in 
professional research and to suggest articles of publication 
which give the student a more thorough knowledge of the 
nursing profession. 

The librarian shares in the education of the student 
nurse. Through her leadership as a class sponsor, she aids 
in the guidance of the students, both professionally and 
socially. These close associations with the students enable 
the librarian to remove “stumbling blocks” and thus help 
clear the way for better professional training. 
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too heavy for the patient to read. It must be remembered 
too that all literature that patients like is not always good 
for them. Just as the dietitian gives what the patient should 
have and not always what is most tasty, so the librarian 
will try to feed the mind on a diet suitable to type of 
illness, age, sex, and intellectual ability to absorb. The 
condition of the patient wilF greatly influence the quality 
of the reading given. When the mind is tired, the reading 
should be light and pervaded with humor. 


Children’s Reading 

This is an important section -of the library and the 
librarian must enter into the mind of the child to know 
what is needed. In literature, care must be taken just as in 
food preparation for the child. Children must grow 
physically, and they must grow mentally too. If they are 
to become strong in mind, they must be given the proper 
substantial food for the mind, and not all mental candy. 
Interest first can be stimulated by short stories of familiar 
objects expressed in picture form. This is their appetizer. 
Fairy tales as “Snow White and the Seven Dwarfs,” “Jack 
and the Beanstalk” constitute favorite children’s reading. 
Bedtime is usually story time. A few minutes put aside 
to te'l the child about the “Three Bears” and “Little 
Red Riding Hood” relaxes his excited body, and gives his 
mind something different to dwell upon. Soon he wants 
to know what happened to the Three Bears after that. 

The first story a child should be told is of the beautiful 
Life of Our Lord, His Mother, and St. Joseph. Father 
Daniel Lord has written several Bible stories for youngsters. 

As the child’s mind is improved and able to absorb more, 














books emphasizing past traditional figures such as Tom 
Sawyer and Huckleberry Finn, fill up*the hungry book- 
loving youngster. 


Pamphlets for Patients 

From my experience in watching patients read, I find 
they have leaned toward short articles. Their mind is too 
tired to attempt anything but short, easy reading material. 
This is better for them in the eyes of the medical authori- 
ties. Their mind is taken off themselves and then they 
do not become absorbed for too long a time. Pamphlets 
have seemed to suit the issue here; especially good are the 
works of Father Lord. These pamphlets cover every sub- 
ject, some for younger and others for older people — 
depending on the style in which they are written. 


Reading Rooms and Lounges 

Have you ever pictured yourself walking into a general 
hospital, sanatorium, and convalescent hospital and visiting 
the reading room and lounge there for patients? Some 
day they will be as important a feature of hospital life as 
the diet kitchen or pharmacy. 

As the patient recovers, there is usually a short period to 
be spent at the hospital. Have you ever seen patients list- 
lessly wandering down the corridors actually looking for 
something to do? This problem could be solved by having 
a convenient reading room with comfortable chairs for 
the patient to enjoy himself. Think of the teaching such an 
organization could spread to thousands of patients every 
year. This could be achieved by bulletin boards emphasizing 
the newest or latest news developments; pamphlets on 
racks for enlightening the mind on past or future subjects, 
e.g., The Sunday Visitor and Queen’s Work; magazines 
illustrating modern methods of improving civilization, e.g., 
Field and Stream, and Good Housekeeping; up to date 
daily newspapers, pictures, and educational literature. At the 
head of our list should be the publications for stimulating 
Catholic Action. 

Some patients are entrusted to the steady routine care 
in a sanatorium. They are there for a rest too. Imagine the 
interest in their future outside life that could be mustered. 
New trades could be studied, progress in education fostered, 
and the general mind improved. Certainly, light fiction has 
its place in a sanatorium library, but the patients soon look 
to heavier reading in travel, biography, essay, religion, and 
sometimes science, to sandwich in between. 


Catholic Action in Library Therapy 

If the librarian is a zealous person, she will not need 
many suggestions to stimulate her in the work of the 
apostolate in library work. She will find ample opportunity 
in her contacts and in her selection of material at the right 
time and in the right place and way to produce astounding 
effects. This time of apostolate is difficult to measure, but 
the influence of the librarian is like a stone thrown in 
water, whose ripples travel on down the stream. These 
people could be steered toward books like Heaven and 
the Charring Cross, by Reverend Ronald Knox. This is a 
book of living, beautiful sermons on the Holy Eucharist. 


Place and Purpose of the Library 
Now, if you wanted a patient to be sure to eat a healthy 
meal, you would prepare his tray in the most appetizing 
manner and place it conveniently for him to help himself. 
So it is with books. Neatly and conveniently arranged books 
make themselves more appealing to the individual. 


Primarily the purpose of a library is recreational, but the 
demand for deeper fiction and nonfiction grows as the taste 
for literature is developed in the patient who formerly 
lacked reading opportunities. Educational possibilities should 
not be lost sight of, for many patients have not had the 
privilege of attending high school and are eager to take 
advantage of days of bed rest and the patients’ library to- 
ward this end. The librarian has an opportunity to cultivate 
good reading tastes in the patient. Discuss books with him 
and he will have something to start a conversation with 
other patients around. The more he is asked about his 
opinion of books, his likes and dislikes, the more critical 
he becomes of his own reading habits. 


Library for the Well 

The hospital librarian may be called upon to assist those 
who are well, such as the personnel or some visitor, and 
therefore it is well for her to know what books to give 
the well person, too. Again referring to food, mental food 
like food for the body is meant for the maintenance and 
growth of the person. If the mind is undernourished, it 
will become a sick mind in a short time. Or if the mental 
food has not been of the right kind, the person will 
develop abnormally. Just as a deficiency in calcium may be 
the cause of bone malformation and crooked legs, so the 
deficiency of proper mental ingredients may cause some 
malformation of the will or some obscurity of intelligence. 
In order to grow mentally, one must be guided along 
correct lines of mental foods. This is the work of the 
librarian in the hospital library toward all who are not 
too ill of mind to read substantial literature. Mental diet 
may also be classified according to liquid, soft, light, and 
general. But even in the general diet, one would never feed 
anything injurious to health. 

Harmful reading habits lead the patient to sinful thoughts 
and in time to those actions. Many a young boy has been 
led to believe he could commit a perfect crime because his 
hero in a book got away with it. 

If you were to wander throughout the hospital picking 
up reading matter belonging to patients, you will find that 
as you stopped in women’s departments, “True Story Maga- 
zine” and “Romance” head the list, while in the men’s 
departments cheap short story pocket books are hidden 
under pillows. Have you ever seen any good come out of 
books like that? They merely poison the mind as spoiled 
food poisons the lining of the stomach. As a remedy you 
attempt to rid the patient of the spoiled food, so you 
should take this manner of reading material away from 
the patient and discard it. Thus the librarian is acting in 
the same capacity as the dietitian when she sees patients eat- 
ing foods brought in by visitors, which she knows is not 
good for them. She will ask them to give it to her and 
she will give them what they need in its place. This may 
be a delicate procedure for the librarian, but if she has 
the kind of personality required for her position, she will 
do it tactfully and without offense to the patient or friends. 


Waiting Rooms for Visitors 

Do you like waiting? Nobody does, especially if you 
are worried and must just sit or stay there. Have you 
ever noticed in situations like this how readily people 
move over to newsstands and pamphlet racks. They pick 
up one article, glance through it, stretch for another and 
then they have forgotten the position they were in a few 
minutes previous. Soon you see them looking for a place 
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to sit down and before they know it, they are beckoned by 
a nurse saying, “It’s all right, you can go up now.” The 
waiting room in a Catholic hospital affords a unique en- 
trance to the minds of many non-Catholics. Pamphlets, 
papers, etc., may be read while the visitors are waiting for 
a doctor, or to be admitted to the patient’s room and this 
is the time when Catholic truth is permitted often to 
penetrate minds who would otherwise not come in contact 
with this literature. Sometimes these pamphlets are taken 
and left on a street car and they travel on and on. 

The school of nursing library should have an assortment 
of reading matter. It is usually a reference library and 
serves its greatest purpose in that role. Professional, educa- 
tional, religious and fictional types of material should be 
represented, 

Professional books should include data that impress 
our mind with the rise of the nursing profession through the 
zealous work of our predecessors. 

A broad education so as to be able to keep up an 
intellectual conversation with a patient is something a nurse 
must foster herself. Books on travel, politics, homemaking, 
as sewing, knitting, etc., give her a wider scope. This may 
include reference books and medical books for her course 
of studies. 

A nurse must study her religion and always keep 
it fresh in her mind. She is bound to be quizzed about it, 
asked questions and advice. A nurse who has a ready 
answer impresses her contacts deeply. 

Have you ever thought to study the different girls in a 
school of nursing class? They all differ; some read, some 
don’t. Some like travel and romance, while others prefer 
mystery or instructive fiction. Your library must cover all 
these groups. 

The busy student hasn’t much time to read long articles 
but all students will run to the bulletin board and scan 


I REPRESENT the non-professional hospital worker, 
and | shall try to express the sentiments of the working 
girls in the hospital. 

You, as our employers, expect us to have certain charac- 
teristics that will enable us to do our duty so that at the 
end of the day you will be able to say to us, “Well done!” 
You would naturally look for a healthy individual for such 
an important post as hospital work — for, with a sound 
body, there is usually a healthy, happy mind. As a rule, 
only those who are in good health can do their work ef- 
ficiently and well. It is essential that the working girl not 
only co-operate with her associates, but her patience and 
understanding must also extend to the hospital patients 
and the medical staff. She must really have a personality 
that is pleasing, one that will command appreciation. 


Neat Appearance 
In any occupation, the employers expect the general 
appearance of their staff to be pleasing and neat. If, in the 
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it from east to west. It should be kept alive — changes 
keep the nurse interested and happy. It helps to lift her 
from the atmosphere of the sickroom to a more beauti- 
ful one when she comes over to the residence and sees 
something new — it breaks the monotony. 


Library Facilities 

Have you ever thought to consider a make-believe li- 
brary? Of course, it may take time to come true, but the 
time to start to work on it is now. “It is always raining 
against the north window and the woodpile is forever 
kept high to the left of the fireplace.” Why, right beside 
the fire is your favorite easy chair and footstool drawn up 
close. Fluorescent lighting dominates, book stands are 
adjustable to your height, sound-proof walls and air 
conditioning make for your convenience. What about the 
books? Oh, we must have every book that we might 
desire. Library caddies should be kept at our elbows to 
hunt and bring back books that we have selected from 
the catalogue. Some day this won’t be a dream! 

Perhaps now you will visualize the library as a vast 
hospital where the mind is treated, and where the librarian 
plays an all-important role in the science of Library Therapy. 
It is the hope and desire of all who know the importance 
of the library in the care of the sick, body, mind, and 
soul, that hospital administrators will become more and 
more concerned with the organization and function of the 
library, in the hospital and in the school of nursing. We, 
as student nurses, are taught that our field of work is pre- 
ventive, conservative, as well as curative, and that we are 
soldiers of health —the health of the body, of the mind, 
and of the soul. It is with this thought in mind that the 
nurse is solicitous for the proper reading of those who 
come under her care and, therefore, we realize that our 
duty as nurses comprises library therapy. 





hospital, you hold such a position as would require you 
to meet people daily, outward appearance such as neatness, 
cleanliness, etc., would be especially essential. For instance, 
if you held a position such as at the desk at the front 
entrance, you will be giving that visitor, that stranger, the 
first impression of our hospital. 

Each of these things, although it may seem small and 
simple in itself, count so much, and you, our employ- 
ers, expect us to carry it out. 

We, too, in return for our attempt to please you, expect 
you to help us. The work in the hospital should be made 
enticing and attractive for the working personnel. 


An Outline of Work 

We should have a definite outline of work set before us 
each day when we come on duty. If we do not know exactly 
what is expected of us, if we are taken from place to place 
to work, how can we be expected to do our work efficiently 
and well? That is like asking us to find a needle in the 
dark — we can merely grope around. The student nurses 
have their morning circles in which they are given a defi- 
nite outline of the day’s proceedings. Could we not have 
something similar? Constructive approval of work done 






















well would help so much. Tell us once in a while that we 
are doing our task well—explain our mistakes to us. If 
these few suggestions were carried out, there would be a 
more contented, efficient, happier personnel. 

Individual and group instruction, I believe, would be 
very helpful. If we could have classes telling us of the 
history of the hospital, who founded it, why, its purposes, 
and how it serves the community, we might be able to take 
more interest and personal pride in our work. If the work 
of the non-professional class were upheld, if we could all 
be made to see our part — see that, directly and indirectly, 
our work is important —that it means as much to this 
large, wonderful institution as any other work. Classes on 
personality, etiquette, group living, sewing, cooking, food 
handling, health and first aid, etc., would be educational, 
important, and useful to us. 


Don’t Call Us “Maids” 

Another factor that would go a long way toward making 
a happier environment would be to abolish the word “maid.” | 
We hate and resent that word, because it indicates an over- 
bearing attitude on the part of the one using it. In western 
Canada, there is no class distinction — socially, we are 
equal, Why should we-be made to feel that we are on a 
lower status than, say, a student nurse? We are playing a 
very important part, too. Perhaps the word “maid” slips out 
unintentionally, but it has a sting in it that cuts to the 
heart’s core. I am sure that there would be less ill feeling 
between the professional and non-professional group if this 
word could be tossed into a deep, dark hole and be buried 
there. Many of us came to work in a Sisters’ hospital because 
our parents would not let us leave home unless we were 
going to a place where we would have help and protection. 
We came from good homes and want to preserve our 
dignity and self-respect. When we are looked upon as 
“maids,” we naturally feel humiliated and discouraged 
and lose interest. As you know, to make life worthwhile, 
a human being needs to feel that he is respected. If we 
come to a place where we feel that we are looked upon 
as a part of a large family, as something important, we take 
an entirely different viewpoint. The position of the working 
gitls should be considered on a higher plane in order to 
attract the right kind of girls to the hospital. The work 
is important and it should be made so to us, that we will 
consider ourselves as doing a service to suffering humanity, 
in an indirect way, but as surely as the nurse or technician. 
For what would a hospital be without a kitchen, laundry, 
dining room, or the man or woman who scrubs and cleans 
and polishes? After all, was not Christ a carpenter as well 
as the Divine Physician and Teacher? And was not Mary 
the handmaid of the Lord? If each girl working at the 
hospital could look upon Mary as her model, and remem- 
ber that while Mary washed the dishes, swept the floor, or 
made dinner, she did it for Jesus, how much better the girl 
would do her work if she would look upon it as done for 
the same Jesus, when she does it for the patients? We hear 
so often in talks given to nurses, the beautiful words of 
Christ, “Whatsoever you do to the least of these, my 
brethren, you do it unto Me.” Could not these words be 
applied to us who, as we help to keep the hospital running 
smoothly, do so for the “least of His brethren.” 


Instruction in Religion 
I believe that the Catholic employee should receive some 


type of religious instruction. Besides this, there should be 
something cultural for the non-Catholics who may not want 
to attend the talks given for the Catholic girls. The talks 
should be interesting and instructive. Many of the girls have 
not attended Catholic schools and some have had only 
enough catechism to prepare them for Holy Communion 
and Confirmation. We would all appreciate a good course 
in our religion, and incidentally, most of us would like to 
know more about Christian marriage. 

In this hospital, we have instruction once a week during 
the greater part of the year, and we appreciate it very 
much. We have a club called the “Little Flower” club. It 
help us to know what is expected of us as Catholics. 

We also want something by way of social living. What 
I shall say here is partly what we have in this hospital and 
what we appreciate very much. 


Recreational Facilities 

Recreational facilities are Very necéssary—a club, a 
choir or‘a glee club, an orchestra —all these things keep 
the girls interested and happy. We have one night a month 
for games. Our Sister-in-charge arranges to give us prizes. 
Such organizations help much to promote good spirit among 
the workers. We are exceptionally fortunate in having such 
nice living quarters. Good rest rooms, lounges, and other 
conveniences (although our radio needs fixing) are attrac- 
tive to the girls who are away from home. They are apt 
to stay longer in the place which provides a more home- 
like residence and congenial living. If we feel that we 
count and are doing something important in the hospital, 
we will not want to leave our jobs. We know that in spite 
of the fact that all hospitals feel the shortage of help very 
keenly, the Sisters’ hospitals, in most cases, did not feel 
it as badly as others. 

The reasons for this may be summarized in a few words 
which will explain why the girls like working for the 
Sisters: 

1. We are given more consideration here as persons than 
elsewhere. It is easy to see when a girl feels her pride hurt 
by those for whom she is working; she will not remain 
long in that place. 

2. As I have said before, too, parents know that we are 
safe with you, Reverend Sisters, and that our contact with 
you every day is something good. 

3. I have not mentioned salary because I think it is as 
good here as in other places. Maybe a girl could make more 
at a lunch counter or restaurant, but the work would be 
harder and the environment not as good. 

4. The companionship of other girls and the activities 
you provide for us make us prefer to work with you. When 
we like our work and know we are giving you satisfaction, 
we would rather be in a Sisters’ hospital. 

5. The religious atmosphere is refreshing, too. The 
nearness of the Chapel and the thought of knowing one 
can visit there at any time helps so much to make the days 
go by more cheerily. 

I hope that I have expressed the views of the working 
girl in the hospital and that you, Reverened Sisters, will 
understand what I mean when I say that we like working 
with you and that we appreciate your understanding and 
personal interest in our regard. Will you, please, Sisters, 
guide us and teach us to do well each of our assigned 
tasks, so that, like Mary, we may serve Jesus in all that we 


do. 
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Health Service and Sickness Care 
in the Personnel Policy 


Sister M. Alberta» 


HOSPITALS, whose commodity is health, should, by 
their very nature, according to all laws of calculation lead 
all other institutions in matters of health programs for 
their personnel. Yet this aspect of the personnel manage- 
ment is the most inadequate and the most neglected item 
of the entire structure. 


The Moral Angle 

Very few hospitals can boast of a fully rounded out 
health program for their subsidiary workers. The great 
majority have no well defined program or at most have 
only a very haphazard and poorly developed one that can 
in no way compare with the fully developed and totally 
professional programs existing in all large industries. Why 
hospitals are so remiss in this very important, or still more 
correct, most important phase, is hard to comprehend when 
the facilities are right at hand. The hospital is looked upon 
as a health unit. It is primarily instituted not only to care 
for the sick but to combat sickness and prevent the spread 
of disease. Therefore, the hospital that neglects to safe- 
guard the health of those who acutally take part in its 
work is failing in one of its chief responsibilities, and is 
betraying the people of the community wherein it is located 
who look upon it as being the know-all in matters pertain- 
ing to health. 

The health hazards of hospital work are perhaps not 
readily demonstrated but they are apparent at least in the 
morbidity of pulmonary tuberculosis among house physi- 
cians and nurses and in the exposure of the workers to other 
diseases. And yet, if it were not for the example set by 
industry and business very little consideration would be 
given to the welfare of the hospital personnel as regards 
their most precious possession — good health. Hospitals 
should lead the way in all health matters and not lag far 
behind if they at all hope to fulfill the end of their founda- 
tion. 

The Business Angle 

From a business standpoint alone, administrators and 
hospital directors must surely realize that the better the 
physical condition of their employees is, the better work 
they can do for the institution; and the better the work 
done, the better service is given. The reputation of any 
hospital is based on the character of the service rendered, 
and to give any service worthy of the name there must be 
a contented, healthy, and well cared for corps of workers. 
So, from a purely financial standpoint, an adequate health 
service would prove beneficial to the hospital. 


The Legal Angle 

From a legal standpoint, it is surprising that more atten- 
tion is not paid to this important matter by the hospital 
if for nothing more than for its own protection. Without 
a pre-employment physical examination, who can tell 
whether an employee found suffering from tuberculosis, for 
instance, had the disease before starting to work or con- 
tracted it in the hospital? 


*Personnel Administrator, St. Joseph's Infirmary, Houston, Texas. 
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Catholic Hospital Angle 

In a Catholic hospital, above all, should the care of its 
employee’s health be paramount. Those responsible in this 
field have loftier aspirations and deeper reasons for build- 
ing healthy bodies and trying to keep them so. All of us who 
render consecrated service have ever in mind that each 
helper we have, no matter what his color or creed may be, 
is made to the image and likeness of God. Each body houses 
a soul which is made for God alone, and the condition of 
the body has a definite effect upon the soul. We are told 
that a healthy body shelters a healthy mind, and let us add 
that a sound, healthy body aids in keeping the soul. free 
from evil. It is much easier to attend to the duties of one’s 
state when all parts of the anatomy work together in unison. 
This happens only where there is no health handicap. 


Sense of Security 

If an employee, on his entrance into the service of the 
hospital, is assured that his physical well-being is one of 
the chief concerns of those in charge of the institution, and 
that if, despite the safeguards offered for his protection, 
he should nevertheless become ill, he would have the very 
best professional care, needless to say he will begin his 
tenure of service with a feeling of security which is the 
chief basis for competent service. He will be happy to 
become a part of the great humanitarian institution, and 
will give the very best that is in him to his work, whatever 
that work may be. And in a hospital every worker counts 
since the lowliest job is of utter importance. 


Necessity of Instruction 

The worker in the hospital is every day coming in close 
contact with every kind of disease. How important it is 
then that special attention should be given to health instruc- 
tion. The hospital, as before stated, has an obligation in 
the overall public health program and the nucleus should 
begin with its employees. For the welfare of the patient, his 
fellow worker, and himself, the employee should be in- 
structed in the principles and practices of cleanlinéss, sani- 
tation, contamination, and other public-health matters. 


False Reasoning 

Hospital administrators are in admiration of the advance- 
ment made by industry in the development of personnel 
health programs, but they argue that this is because of the 
greater hazards prevailing in industry than are met with 
in hospital work. This thesis they use to palliate their own 
shortcomings or in some cases total neglect. They do not 
really mean to be wilfully neglectful, nor is it that they 
hesitate to spend the money required for the development 
and upkeep of an adequate health service. They know that 
the “Gold that buys health is never ill spent.” But they have 
grown so used to dealing with sickness and have never 
suffered any harmful consequences that they let their em- 
ployees paddle their own canoes and take care of themselves 
the best they can. Or perhaps the administrators feel that 





the workers are in an advantageous position within the 
hospital environment and can acquire a certain measure of 
medical knowledge at little apparent expense to the institu- 
tion, and that this proximity excuses them for their non- 
chalance. Of course, if any of the workers should meet with 
an accident in the line of duty, by all means the services of 
the emergency department are always available. And in 
some cases, that is the extent of the care provided. 


Unnecessary Absenteeism 

When we consider absenteeism among our employees we 
rarely find that they are absent because of some serious 
accident. Most absenteeism is due to colds, sore throats, 
infected fingers, or some minor ailment. These could have 
been avoided or, at least, made lighter if the worker had 
been properly instructed on how to avoid or, at least, on 
how to care for such afflictions when first they made their 
appearance. Today, more than ever before, is it imperative 
to conserve the health of our employees when the hospital 
load is so heavy and competent helpers are so rare. The 
great turnover that exists is mostly due to untreated minor 
ills and poor service results in taking on incompetent help 
to fill the vacancies that could, in a great many cases, have 
been avoided. 

Time for Action 

Much has been said and much more has been written 
concerning health programs for hospital personnel. It is 
high time now that the many theories presented should 
become everyday practices. During the pas® few years, 
hospital administrators have become more conscious of the 
pertinent need of better health facilities, especially for their 
subsidiary workers. 

The war seemed to be blamed for the lack of everything. 
The slogan was, “Well, when this terrible war comes to 
an end, we shall take care of that.” A modern Utopia was 
to exist just as soon as peace was declared and health 
programs and sickness care and a thousand and one other 
items pertaining to personnel were to be established and 
perfected without further delay. If only our dreams and 
good intentions could be turned into realities, how lucky 
would be our employees! 

Now that the war is over, let us tun our thoughts to 
and use our very best efforts for the welfare of those who 
shared our burdens during the emergency period. Every 
beginning is weak, and when any plan is launched it 
meets with more difficulties and reverses than one could 
ever imagine existed. But we are going forward with our 
health programs despite the obstacles. We will keep pace 
with industry, and we will prove to the public that we 
fulfill the end of our foundation by providing ways and 
means to conserve health, regain lost health where possible, 
and combat disease not only among the patients admitted 
to the hospital but primarily among our employees, our 
faithful and loyal co-workers. 

There follows an outline for a health program which is 
inserted only as a suggestion for those who may be intro- 
ducing such a service. 


Outline of Health Program 
I. Definition: 
The health program is designed primarily to protect, 
promote, and care for the health of each hospital em- 
ployee. 


2. Purpose: 

A. To assure the employer, the employee, and the patients 
of the hospital that the health of the worker is rela- 
tively sufficient for the task he is to do. 

B. To diagnose and treat the injuries and illnesses suffered 
by employees. 

C. To safeguard the health of the employees through 
the practice of both remedial and preventive medicine. 

D. To study the problems of personnel health as a 
departmental function. 

3. Means adopted: 

A. Pre-employment Medical Examination 
(1) General physical 
(2) Blood examinations 
(3) Urinalysis 
(4) Test for tuberculosis 
(5) Test for venereal disease 

B. Follow-up Examinations 
(1) Chest X-ray every six months on employees in the 

dietary department, the nurseries, or those who 
may have come in direct contact with patients 
suffering from active tuberculosis. 

(2) Blood examinations and smears on all employees 
in the nurseries, dietary department, and obstet- 
rical department. 

(3) Stool examinations and blood agglutination for 
bacillary dysentery every six months for all food 
handlers. 

C. Health Education 
(1) Teach the employee the elements of sanitation, 

contamination, and other public-health matters. 

(2) Teach the employee to lift without straining. 

(3) Instruct him in the necessity of balanced meals 
at regular intervals. 

(4) See that each employee gets relaxation for ten 
minutes at the end of every two hours’ continuous 
labor and a recess of thirty minutes at the end 
of every four hours’ work. 

Personal cleanliness and regular habits should be 
stressed. 

Women employees should be exhorted to wear 
clothes suitable to the season so as not to expose 
themselves unduly to heat or cold. 

Leaflets should be distributed to employees de- 
scribing the personnel health service, with empha- 
sis on the benefits of the service to the employee, 
assuring him of the confidential nature of his 
medical record. 

Health bulletins on the prevention and simple 
care of colds, sunburn, ivy poisoning, athlete’s 
foot, early symptoms of tuberculosis, and other 
subjects should be distributed or posted on bul- 
letin boards. 
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Personnel Relationship with the Public 


The Reverend Merlin Donovan, C.Ss.R.* 


THE objectives of institutions, like those of individuals, 
are always colored by their particular philosophy of life. 
Our Catholic hospitals are based upon a distinctly Christian 
philosophy of life. They stand out as the living embodiment 
of Christ’s teaching on charity and on the sublime purposes 
of life. Ask a Sister in a Catholic hospital what is the 
ultimate cause of her service to the sick and she will tell 
you that she devotes her life to her work because of her 
love for God; because she sees in every patient and person 
about the hospital a brother in Christ; because she loves 
her neighbor as herself, following the twin commandments 
given by Christ. 

The work expected of a Sister in the hospital is the 
ministry of an Apostle. You, my dear Sisters, are agents of 
the Church in the service that is as old as the Church. Your 
work is the Church in action. This is why the prestige of 
the Church is affected by the type of service you render. 
In all your hospital relations you must be mindful of what 
you represent. Certainly you are not priests, but more than 
others you are the priest’s auxiliaries. You do not mount 
the altar steps as does the priest, to offer the Holy Sacrifice; 
but you are nearby, you press about the altar in order to 
gather the fruits of the Redemption and to distribute them 
to those who enter within your sphere of influence. You 
do not, like the priest, ascend into the pulpit, but by the 
self-sacrifice of your lives, by your kindness and your charity, 
you draw many souls to God whom the priest could never 
reach. For, as Pope Pius IX once said to Frederick Ozanam: 
“When the world has ceased to believe in miracles and 
sermons, it still believes in charity.” 


Charity in All Things 

Today, when institutionalism and secularism and com- 
mercialism are creeping into some of our Catholic institu- 
tions, it must be emphasized again and again, that the 
core, the heart, the very soul of our hospitals is charity — 
charity to the indigent, charity to all with whom we come in 
contact. An atmosphere of skill and hyper-efficiency is not 
enough for a Catholic hospital. There must also breathe 
within it a truly supernatural spirit, the spirit of Christ. 
Only when such is the case can we ever expect the morale 
of our whole personnel to be at its best; only then can we 
hope to achieve the sublime end and aim of our existence. 

If the charity of Christ is to be the distinguishing badge 
of the Catholic hospital, if the light of our charity is to 
shine before men, it is not sufficient that we ourselves be 
imbued with that spirit; we must by our teaching and 
most of all by our example, impress that ideal upon our 
whole hospital personnel. It is through its personnel that 
the hospital reaches the public. These hospital workers are 
the ones who hundreds of times each day are making the 
all-important contacts that give the Catholic hospital its 
individuality in the eyes of the public. Their objective 
therefore must be the same as that of the hospital: in all 
things — charity. 


*Chaplain, St. Paul’s Hospital, Saskatoon, Saskatchewan. Paper 
read at the Annual Convention of the Prairie Provices Conference 
of the Catholic Hospital Associatfon, St. Paul’s Hospital, Saskatoon, 
Saskatchewan, Canada, June 8, 1945. 
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I will say, and I have no fear of being contradicted, that 
the reputation of a hospital depends almost as much upon 
the impression made on the public by its personnel as it 
does upon the merits of its medical service. Yet, this all- 
important ambassadorial function of the personnel is often 
completely disregarded. Persons are put into a position to 
make or mar the Catholic hospitals’ reputation without 
being given any kind of instruction or preparation for 
representing the hospital. They can do the hospital irrepa- 
rable harm. 

Attitudes of Employees 

Even an employee who never sees a patient or any other 
member of the general public during his working hours, 
has, nevertheless, in his hands some control over the hospi- 
tal’s prestige. For every employee during his hours off, 
will discuss the hospital and its spirit with his friends and 
acquaintances, and in this way he will affect the hospital’s 
reputation for good or for bad. Since it is inevitable that 
the hospital will be one of the main topics of an employee's 
conversation, he should be given accurate information about 
the hospital. He should be made acquainted with the partic- 
ular aims of a Catholic hospital; he should be taught to be 
loyal to the institution, shown that his work is essential, 
that he plays a necessary part in the success of the hospital. 
He should also be given significant information about the 
hospital, for example, the amount of work done on behalf 
of the indigent; he should be informed about the little 
human interest stories of the hospital service that are oc- 
curring so frequently — stories that will give him a basis 
for pride in his institution, stories that through his lips can 
travel far and do much good for the hospital. 

But if our employees are really going to speak well of 
the hospital, they must above all else be treated with charity 
and with justice. With charity: we must not look upon them 
as so many cogs in a machineebut as individuals whom God 
loves and whom He wishes us to lead to Him by the power 
of Christlike example. With justice: the Church has always 
been the foremost exponent of a just and living wage. But 
Catholic institutions, at least in the past, have not been 
foremost in the practical application of this principle. We 
do so much charity ourselves, expecting no reward in return, 
that we are liable at times to expect others to give a part 
of their seryices gratis. Let us remember, we are represent- 
ing the Catholic Church and what the Catholic Church 
stands for. Our work is the Church in action. We need have 
no fear; our lay personnel will be loyal to our institutions, 
they will speak well of our institutions, if they are treated 
with charity and with justice. Business firms spend thou- 
sands of dollars a year in advertising. Let us spend more 
on our personnel. They are the very best advertising agents 
we could have. 

The Cheerful Voice 

The ones who really personify the hospital, however, are 
those members of the personnel who in the actual exercise 
of their work come into direct contact with the patients 
and the general public. They must display kindness, pa- 
tience, tact, good manners, and good etiquette, motivated by 
true Christian sympathy and understanding. They should 





put themselves in the patient’s or relative’s place and look 
at things from his point of view. Let them keep continually 
before their minds the thought, “Just how would I like to 
be treated if I were on the outside looking in, instead of 
on the inside looking out?” Such an attitude of mind 
would go a long way towards fostering a finer relationship 
between personnel and public. 

To be asked a hundred times a day. “Where is the eleva- 
tor?” and to be able to answer the hundreth inquiry with 
a smile, instead of telling the inquirer to open his eyes and 
read the sign right in front of him, requires a tremendous 
amount of patience and self-control, and yet that is just 
what is expected of every hospital employee. For as surely 
as the grass is green, if there are ninety-nine polite replies 
and just one impolite one, that one will be addressed to 
some poor individual who is at the breaking point or to the 
daughter of the hospital’s biggest benefactor or to some 
person of distinction who will be sure to air his grievance 
to the general public. 

Every contact, therefore, with a patient or the public is 
a potential charge of dynamite and it takes but a tiny spark 
to set it off. A pleasant response often helps a hospital’s 
reputation very much, whereas a sharp or irritable answer 
often does incalculable harm. In personnel relationship 
with the public, let us be mindful that: . 


A pebble on the streamlet bank 

Has shaped the course of many a river, 
A dewdrop on the baby plant, 

May warp the giant oak forever. 


Unjustifiable complaints are particularly irksome. But 
here, as in business, we must insist that “the customer is 
always right.” We must impress upon our personnel the 


fact that they are not dealing with normal people, but that 
they are dealing with sick and worried individuals sud- 
denly transferred to a new and strange environment. They 
need special consideration and sympathy. 


Avoid Levity 

Another thing to be considered in personnel relationship 
with the public is over-cheerfulness, especially when carried 
to the point of levity. This can often be just as damaging to 
a hospital’s reputation as a brusque and irritating manner. 
Consider the father of a young family entering the hospital 
to visit his wife who is very dangerously ill, and meeting 
a noisy group of hospital personnel laughing and joking 
over some humorous incident that has just occurred. At 
that moment the hospital for him is a very solemn place, 
the whole bottom seems about to fall out of his little 
world. He cannot understand why in this place, where just 
a few doors away his young wife is lying seriously ill, there 
should be so much noise and laughter. It is thoughtlessness 
such as this that does very real harm to the hospital. 

Those in charge of the personnel should do their best to 
make working conditions pleasant and the hours reasonable. 
They should also be very particular to show by their ex- 
ample the value of courtesy, of thoughtfulness, and of 
charity. If they do these things they will find that the 
situations which occasion the sharp answer and the thought- 
less action are happily reduced to a minimum. 

Housekeeping and maintenance personnel can do a great 
deal towards reflecting the hospital in a favorable light. 
This will be done mostly by the favorable or unfavorable 
impression made by their appearance and by the manner 
in which they carry out their assignments. They can also 


cause quite a bit of uneasiness and worry by their idle 
chatter, as is evidenced by the maid who informed a new 
patient that the last two patients in her bed had died. Again 
I heard of an engineer who, when called to fix a radiator 
in a patient’s room, announced his appearance in angry 
tones with “One of these blessed days this d-—~d hospital is 
going to blow up.” His remark could hardly have been 
said to have created a sense of well-being on the part of 
the patient. It is incidents such as these that show us the 
need for a training program for employees that will lay 
particular stress upon the psychological conditions of pa- 
tients. 
Answering Inquiries 

Many people know a hospital over the telephone. To 
thousands of people the voice of the switchboard operator 
is the voice of the hospital. The ideal switchboard operator 
is one who conveys the impression that she is really anxious 
and pleased to give the caller the information he is seeking. 

She will treat him as an individual rather than just one 
of the mass. One of the very best investments a hospital 
can make is to pay what it takes to get the best and 
nothing but the best to fill this important assignment. To 
give satisfactory information, however, she must have ade- 
quate records at her disposal. In a small hospital she will 
be able to give the information, having at hand records of 
every patient. But in a large hospital she cannot give 
satisfactory service in this regard. A system has been worked 
out in some large hospitals whereby all calls concerning the 
condition of patients are referred to a central information 
desk where there are adequate records and a specially 
trained operator. Other hospitals refer calls to the nurse on 
the floor where the patient is. But whatever the system 
used, the standard reply of the past “The patient is doing 
as well as can be expected,” is out. Today that only irritates 
and angers the public. 


The Receptionist 

Another all-important contact with the public is that 
made by the admitting staff. Upon them depends the very 
important task of fostering in the public a spirit of confi- 
dence in the hospital. The first impression received by a 
patient or his relatives and friends often remains with them 
throughout the whole sickness of the patient and even long 
afterwards. It is the admitting clerk’s friendly and yet 
businesslike attitude which makes the patient feel he is 
safe in entrusting himself to the care of this institution. 
If money matters are to be discussed, they should not be 
discussed by a Sister if at all possible. This often causes a 
bad impression upon a certain class of people who expect 
charity and not money from a “nun.” 

The receptionist or information clerk has also a vital 
function to play in public relationship. Visitors, awed by 
the strange atmosphere and often emotionally distressed, 
need more than ordinary attention and instruction. The 
handling of the public at this point may have a far-reaching 
effect. Curtness rankles for a long time whereas courtesy 
and efficiency will make lifelong friends for the hospital. 

A difficulty to be met with here in the West is the direc- 
tion of visitors who- do not understand the English lan- 
guage. It is really surprising how many of this type enter 
the doors of our hospitals each day. All they can say is 
the patient’s name. If they do happen to get information, 
they do not understand it. They wander from floor to floor, 
with one name on their lips, disturbing order, angry with 
themselves and with everyone in the hospital. Adequate 
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service should be given here by having someone take 
visitors of this kind directly to the patient. 


Ideal Nurses 

The attitude of the nurses on the floors is of course of 
the greatest importance. No matter how scientific they may 
be in carrying out their duties, they will not get a favorable 
response from those with whom they come in contact, un- 
less they exercise a pleasant manner and a thoughtful, 
kindly understanding toward patients and their relatives. 
We hear from many supervisors today that times have 
changed, that nowadays nurses are too busy to “molly- 
coddle” patients and the public. Such a view is shortsighted. 
Actually a gracious manner will save a nurse’s time. Pa- 
tients will make an effort to co-operate with the nurse 
whom they consider kind and thoughtful towards them. 
They will not co-operate with one whom they think to 
be brusque or inconsiderate. Often they will deliberately 
go out of their way to give her “the works,” to be as unco- 
operative as possible. It is not bread or medicine that is 
most prized by the sick; it is the happy smile, the soft 
caress, the kind hopeful word. The heart rather than the 
mouth must be fed, the soul rather than the body must 
be warmed. 

But if our nurses are to be imbued with a spirit of kind- 
ness and charity on the floors, it is necessary that they 
themselves be treated with kindness and charity -by those 
who have authority over them. We must not forget that 
these girls, whether graduates or student nurses, are our 
helpers. In any other profession or walk of life one would 
not be unkind to one’s helpers. There are many irritating 
attitudes on the part of nurses. I know that they are not 
angels, and I am not here to defend them. But I do want 
to insist upon kindness and charity towards them if we 
want them to show kindness and charity towards those 
with whom they come into contact. What good does it avail 
us to be garbed in the livery of Christ if we have not the 
spirit of Christ? The charity of Christ urges us, but it never 
urges us to treat our helpers with unkindness. With firm- 
ness at times, yes—but never with unkindness. For the 
most part, nurses are much younger than their superiors. 


It is but natural that at times the buoyancy of their youth 
becomes over-emphasized, and superiors who fail to under- 
stand youth in its development, begin to scold and upbraid 
the nurse, even openly, for the commission of some 
minor mistake or the manifestation of some light levity. 
Such an attitude on the part of a religious superior might 
well shatter the hopes and noble ambitions of an otherwise 
well meaning and capable nurse. A heart-to-heart talk, a 
little correction on the side, would have perhaps worked 
wonders. We must remember that the nurses are watching 
our every reaction. We cannot afford to lose control for a 
moment. We can teach them more by our example than by 
our words. No one can be educated by maxim or by precept; 
it is the life lived, and the things loved, and the ideals 
believed which influence others. 


The Sisters’ Attitude 

With regard to the attitude of the Sisters towards the 
public, I am just going to quote a paragraph of a letter I 
received from a Sister quite recently. This Sister holds a 
responsible position in one of our prairie hospitals. She is 
here today. In answer to the information which I sought, 
she wrote, “The Sisters should be more sociable! When 
they meet people in the halls, they should practice the 
apostolate of a smile. It is not time to meditate. They can 
be united with God just the same —this is my own im- 
pression, We are not a contemplative order — and therefore 
people expect a cheerful expression on our faces. I believe 
we are too cold and distant with the public. This is, I 
think, the result of our formation in the novitiate.” 

Now, everyone knows that the Sisters practice charity 
to a very marked degree. They are exercising a tremendous 
influence for good upon the public. God above knows the 
good they have done. But you know as well as I that there 
is still room for improvement — there are no limits to the 
virtue of charity. 

In conclusion I just want to say that in all public rela- 
tions we must make allowances for the vagaries of human 
nature. Said the wise old Quaker: “All the world’s queer 
but thou and I, Rachel, and even thou art a little queer.” 


Hospital Residencies Under the G.I. Bill 


INTRODUCTION 

THE demand of the returning physician veterans for 
educational opportunities was, of course, anticipated, but 
the volume of the demand could scarcely have been fore- 
seen. A Sub-committee of the Committee on Postwar Medi- 
cal Services and the staff of the Council on Medical Edu- 
cation and Hospitals of the American Medical Association 
were active for a full year prior to the cessation of hos- 
tilities in attempting to establish a basis for an estimate 
on the probable number of applications from returning 
physicians for the various kinds of educational opportunities. 
As a result, the Council on Medical Education and Hospitals 
stimulated the development of more residencies in the hos- 
pitals since the findings made it clear that many of the 
returning physicians would desire long-term educational 
experiences such as could be afforded by residencies of one, 
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two, and three years, and even longer, in the hospitals 
approved for residencies. 

Negotiations. were undertaken with the appropriate off- 
cials of the Veterans’ Administration by the Sub-committee 
of the Committee on Postwar Medical Services with the 
intention of providing educational benefits under “The 
Servicemen’s Readjustment Act of 1945” (the G. I. Bill) 
for the incumbents of residencies in hospitals. In the 
November number of Hosprrat Procress appears a. state- 
ment of the Sub-committee which was submitted to the 
Senate Finance Committee dealing at that time with the 
Amendments to the Servicemen’s Readjustment Act, and 
which was also submitted to the officials of the Veterans’ 
Administration. In a rumber of conferences, progress was 
made in securing an understanding between the Sub- 
committee and the officials of the Veterans’ Administration. 





It is gratifying to know that complete agreement now 
has been reached and that as soon as it is possible to bring 
‘the new regulations to the notice of regional administra- 
tors of the Veterans’ Administration and to the officials, the 
hospitals which have approved residencies should experi- 
ence no further serious difficulty in explaining their posi- 
tion, when they claim remuneration for tuition under the 
terms of Public Law 346 or Public Law 16, 78th Congress, 
or when the residents who are physician veterans file their 
claim for subsistence and other benefits under the same 
laws. 

The understanding as formulated by the Sub-committee 
cn the Education of Physician Veterans and as approved by 
the officials of the Veterans’ Administration will be pub- 
lished in the Journal of the American Medical Association, 
January 26, 1946. By reason of the interest attached to this 
document we are reprinting it here. Questions concerning 
procedure will be answered gladly by the Central Office of 
the Catholic Hospital Association insofar as this may be 
possible. : 

It may be expected that for some time to come there may 
still arise differences of opinion between hospitals and the 
offices of the Veterans’ Administration. Thus, the function 
of the hospital as an educational agency and as recognized 
as such by the central office of the Veterans’ Administration, 
may not be understood by all the local offices. A measure 
of patience in such cases will go far toward clearing diff- 
culties. The important thing is that the principles have been 
recognized by the national officials of the Veterans’ Ad- 
ministration. The statement which has been approved by 
the officials of the Veterans’ Administration reads as follows: 


This statement by a subcommittee on veterans’ affairs of 
the Committee on Postwar Medical Service was compiled 


for the information of approved residency hospitals and 
physician veterans by that subcommittee, the Council on 
Medical Education and Hospitals and the Bureau of Legal 
Medicine and Legislation of the American Medical Asso- 
ciation. The provisions of the amended Servicemen’s Re- 
adjustment Act are included. The statement has been ap- 
proved for publication by the Central Office of the Veterans’ 
Administration. 


1. Eligibility of Hospitals 

On November 9, 1945, the chairman of the subcommittee 
on veterans’ affairs of the Committee on Postwar Medical 
Service of the American Medical Association submitted for 
the consideration of the Administrator of Veterans’ Affairs 
the question as to whether payment of tuition can be made 
to hospitals which furnish physician veterans advanced hos- 
pital education beyond internship. In the letter it was stated 
that the instruction to be furnished to the physician veterans 
should be regarded as an educational program, as distin- 
guished from “on the job training” for the reason that it 
involves organized teaching on rounds and in conferences 
as well as classroom conferences dealing with autopsy find- 
ings, medical problems in the hospital, X-ray diagnosis, 
laboratory studies, and other organized educational features 
which definitely stamp this training as education. It was 
also stated that such a program of instruction entails ex- 
penditures by the hospitals which would be unnecessary if 
patient care alone were involved and that the services of 
additional physician teachers would be required in order 
to provide the necessary instruction. 

In reply to this letter from the chairman of the subcom- 


the 
the 


mittee of the Committee on Postwar Medical Service, 
Administrator of Veterans’ Affairs ruled that “. 

training contemplated in connection with residencies and 
fellowships is not ‘training on the job’ . . . but is in the 
nature of institutional training.” This applies to all accept 
able residency hospitals, whether or not they are affiliated 
with a medical school. The ruling means that otherwise 
qualified physician veterans pursuing the contemplated 
training in connection with residencies or fellowships are 
eligible for subsistence benefits and that approved hospitals 
are eligible to apply for tuition remuneration, (See section 6) 


2. State Approval of Hospitals 

Although the Veterans’ Administrator has established the 
general principle that hospitals conducting acceptable resi- 
dencies are eligible for participation under the bill, it is still 
necessary for each residency hospital to seek approval as an 
individual institution from the appropriate state agency. 
The law requires the governor of each state to designate 
an authority in each state to approve educational institu- 
tions. In most states this agency is the Office of Education, 
by whatever name it may be called. A revised list of these 
agencies for all the states is given in section 10. No hospital 
can participate unless it is approved by the state agency; 
veterans receive no subsistence allowance while serving as 
residents in a hospital not so approved. 

It is the responsibility of these state agencies to see that 
only institutions offering education of a high quality be 
certified for participation, as a protection to the veteran. 


3. Eligibility of Veterans 

Honorably discharged physician veterans of this war are 
eligible for educational benefits for a period of time equal 
to one year plus the duration of their active duty since 
September 16, 1940, and prior to the termination of the 
war, not including time spent on active duty in the A. S. T. 
or Navy V-12 programs, and not to exceed a total period 
of four years. It is no longer necessary for the veteran to 
demonstrate that his training was interrupted by the war, 
regardless of his age when entering active duty. The period 
of training must be commenced within four years of dis- 
charge, or the termination of the war, whichever is later, 
and completed within the nine year limitation. In no case 
may the period of education exceed four years. 


4. Establishment of Eligibility 

It is necessary for the veteran to establish his eligibility 
formally. This he does by filing an application on Veterans’ 
Administration Rehabilitation form 1950 at the regional 
office (see section 11) of the Veterans Administration. A 
certified copy of his discharge or a photostatic copy of his 
discharge should accompany the application. From the re- 
gional office the veteran receives a Certificate of Eligibility 
and Entitlement (Veterans Administration form 1953), 
which indicates the duration of the training to which he is 
entitled. This certificate must be endorsed by the approved 
hospital and forwarded to the regional office of the Veterans’ 
Administration. Benefits cannot be paid unless and until 
this process is complete. It is important for the veteran to 
make certain that the hospital has been approved by the 
appropriate state agency (see sections 2 and 10). It is also 
to the veteran’s interest to make certain whether the hos- 
pital is also approved by appropriate nongovernmental ap 
proving agencies, lest the work done proves later to be 
useless for such special purposes as certification by one of 


the American boards. 
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5. Subsistence Allowance 

The veteran then receives a monthly subsistence check 
for $65 if without dependents or $90 per month if he has 
a dependent or dependents. These payments will not be 
made during terminal leave. Public Law 268, approved 
December 28, 1945, repeals section 1505. Public Law 346 
reading in part as ‘follows: “In the event there shall here- 
after be authorized any allowance in the nature of adjusted 
compensation, any benefits received by, or paid for, any 
veteran under this act shall be charged against and deducted 
from such adjusted compensation.” 


6. Payments to Hospitals 

The law and Veterans’ Administration regulations make 
special provisions for payments to educational institutions 
having no established tuition fee. These apply to approved 
residency hospitals, which rarely if ever have an established 
tuition fee; in fact, some participating hospitals will provide 
a modest stipend to the veteran and may even provide 
facilities for living in the hospital as part of his training, in 
which case the other provisions of this statement still apply. 
Regarding payments to hospitals, there are four alternatives 
available to hospitals: 

a) The hospital may request no payments; this does not 
affect subsistence payments to veterans. 

b) The hospital may have a regularly established tuition 
fee, which it may request from the regional office of the Vet- 
erans’ Administration for its resident veterans; this would 
usually be limited to some university or medical school hos- 
pitals offering fellowship or graduate work including resi- 
dency training. 

c) Hospitals may avail themselves of the regulations in 
Veterans’ Administration instruction No. 6, Title II, Public 
Law 346, amplified in conferences with the Veterans’ Ad- 
ministration. Any approved educational institution that has 
no established tuition fee or whose established tuition is 
considered inadequate compensation may charge for each 
veteran enrolled in a full-time course as much as $15 per 
month, $45 per quarter, or $60 per semester. In residency 
hospitals the length of the course of instruction is fifty-two 
weeks (including vacation), which does not fall within 
the Veterans’ Administration definition of an ordinary 
school year, as a period of thirty to thirty-eight weeks. 
Residency hospitals selecting this basis of compensation 
would be paid $15 per month, or $18, for a course of fifty- 
two weeks. This alternative will probably apply to most 
hospitals desiring tuition remuneration. 

d) A hospital that has-no established tuition or that 
considers its established tuition charges to be inadequate 
compensation and desires payments in excess of that de- 
scribed in‘section 6 (¢) may, in accordance with the pro- 
visions of Veterans’ Administration instruction No. 6, be 
paid fair and reasonable compensation not exceeding the 
estimated cost of teaching personnel and supplies for in- 
struction. Hospitals desiring compensation on this basis 
will be required to submit, through the manager of the 
regional office to the Assistant Administrator for Vocational 
Rehabilitation and Education, Veterans’ Administration, 
Washington, D. C., information on cost of teaching per- 
sonnel and supplies for the courses of instruction. Informa- 
tion will also be required as to the value of services ren- 
dered by the residents and fellows .to the institution. The 
value of such services must be offset under this basis of 
compensation against any costs for teaching personnel and 
supplies incurred in giving the courses in question. Medical 
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school hospitals especially may wish to follow this alterna- 
tive for fellowships involving residency training, when 
there is no established tuition fee for such work. ; 

Note that it is only in connection with section 6 (d) that 
it is necessary for the hospital finally to deal directly with 
the Central Office of the Veterans’ Administration in Wash- 
ington. In all other negotiations described in this statement 
the hospital, as well as the veteran, deals with local author- 
ities: the regional office of the Veterans’ Administration or, 
initially, with the state agency which approves educational 
institutions. 


7. Responsibility of Hospitals 

It is the responsibility of every participating hospital to 
maintain an educational program of high quality, fulfilling 
established and generally accepted standards for such work. 
No hospital is justified in embarking on or continuing 
residency programs unless these are acceptable not only 
under the law but professionally as well. 


8. Terminal-Leave Period 

An eligible physician veteran may embark on any edu- 
cational program within the provisions of the act during 
his period of terminal leave. During this period of time, 
tuition payments can be made to the approved educational 
institution to the same extent that they may be made after 
the medical officer’s discharge. However, subsistence pay- 
ments will not be paid to the veteran during the terminal- 


leave period. 


9. Short, Intensive Postgraduate or Training Courses 
of Less than Thirty Weeks 

Institutions providing review and refresher courses of less 
than thirty weeks, having regularly established fees, must 
be approved by the appropriate state agency (see section 10) 
and must arrange for tuition payments with the regional 
offices of the Veterans’ Administration (see gection 11). The 
veteran must establish his eligibility for this work as de- 
scribed in section 4. The fee can be charged, provided the 
cost is not in excess of the rate of $500 for a full-time 
course for an ordinary school year. If the customary charges 
are in excess of the rate of $500 for an ordinary school 
year the Veterans’ Administration must find that the agreed 
cost of such courses is reasonable and fair. However, for 
review and refresher courses there will be charged against 
the veteran’s time period of eligibility the proportion of an 
ordinary school year which the cost of the course bears to 
$500. For example, if an eligible veteran elects a two- 
month course for which $250 is paid, there will be charged 
against the veteran’s period of eligibility for training, not 
two months, but a half of an ordinary school year, since 
$250 is half of $500. 

By taking such a review or refresher course, the veteran 
does not forfeit the right for further education, within the 
limits of the period of eligibility for instruction for which 
he has been certified. 


10. State Approving Agencies 

The state agencies to which hospitals should apply for 
approval as educational institutions are: 

Alabama, Montgomery. Department of Education, Mr. E. B. Nor- 
ton. 

Arizona, Phoenix. Department of Public Instruction, Mr. E. D. 
Ring. 

Arkansas, Little Rock. Department of Education, Mr. Ralph B. 


Jones. 
California, Sacramento, Department of Education, Mr. Robert R. 


Hartzell. 

















Colorado, Denver. Governor's Advisory Committee on Veterans’ 
Education and Training, Mr. Craig P. Minear. , “ 

Connecticut, Hartford. Department of Education, Mr. John E., 
Nichols. 

Delaware, Dover. 

District of Columbia, Washington. 
Eddy. 

Georgia, Atlanta. 
Sams. 

Idaho, Boise. Department of Education, Mr. G. C. Sullivan. 

Illinois, Springfield. Office of Public Instruction, Mr. Vernon L. 
Nickell. 

Indiana, Indianapolis. 
Clement T. Malan. 

Iowa, Des Moines. 
M. Parker. 

Kansas, Manhattan. 
ing. Dr. F. D. Farrell. 

Kentucky, Frankfort. 

Louisiana, Baton Rouge. 
B. Manning. 

Maine, Augusta. 

Maryland, Baltimore. 
Pullen, Jr. 

Massachusetts, Boston. 
Warren. 

Michigan, 
Elliott. 

Minnesota, St. 
Schweickhard. 

Mississippi, Jackson. Department of Education. 

Missouri, Jefferson City. Department of Education. 

Montana, Helena. Department of Public Instruction, Miss Eliza- 
beth Ireland. 

Nebraska, Lincoln. 
O. Reed. 

Nevada, Carson City. Department of Education, Miss Mildred Bray. 

New Hampshire, Concord. Board of Education. 

New Jersey, Trenton. Department of Economic Development, Mr. 
Yorke E. Rhodes. 

New Mexico, Santa Fe. State Planning Board, Mr. V. J. Jaeger. 

New York, Albany. State Education Department, Mr. John S. Allen. 

North Carolina, Raleigh. Department of Public Instruction, Dr. 
Clyde A. Erwin. 

North Dakota, Bismarck. Board of Higher Education, Mr. A. F. 
Arnason. 

Ohio, Columbus. Department of Education. 

Oklahoma, Oklahoma City. State Certifying Agency, Mr. Milt 
Phillips. 

Oregon, Salem. 

Pennsylvania, Harrisburg. 
Paul E, Witmeyer. 

Rhode Island, Providence. 
Rockett. 

South Carolina, Columbia. 
Schiffley. 

South Dakota, Pierre. 
Hines. 

Tennessee, 
Dossett. 

Texas, Austin. 
Willman. 

Utah, Salt Lake City. 
Allen Bateman. 

Vermont, Montpelier. 
Noble. 

Virginia, Richmond. Board of Education, Dr. J. L. Blair Buck. 

Washington, Olympia. Department of Public Instruction, Miss Pearl 
A. Wanamaker. 

West Virginia, Charleston. 
Trent. 

Wisconsin, Madison. 
Senty. 

Wyoming, Cheyenne. 
son, 

Alaska, Juneau. 

Hawaii, Honolulu. 
W. Robinson. 

Panama Canal Zone, Washington. 
Mr. B. F. Burdick. 


Board of Education, Dr. H. V. Holloway. 
Board of Education, Mr. Paul 


Department of Veterans’ Education, Capt. F. A. 


Department of Public Instruction, Dr. 
Department of Public Instruction, Miss Jessie 
Committee on Institutions for Veteran-Train- 


Department of Education, Dr. R. H. Woods. 
Department of Education, Mr. Charles 


Department of Education, Mr. Harry V. Gilson. 
Department of Education, Mr. Thomas G. 


Department of Education, Mr. Julius E. 


Lansing. Department of Education, Dr. Eugene B. 


Paul. Department of Education, Mr. Dean M. 


Department of Public Instruction, Mr. Wayne 


Department of Education, Mr. Rex Putnam. 
Department of Public Instruction, Mr. 


Department of Education, Dr. James F. 
Department of Education, Mr. W. A. 
Department of Public Instruction, Mr. J. F. 
Nashville. Department of Education, Mr. Burgin E. 
State Committee for Veterans’ Training, Mr. A. O. 


Department of Public Instruction, Mr. E. 


Department of Education, Mr. Ralph E. 


Department of Education, Mr. W. W. 
Veterans’ Recognition Board, Mr. Walter B. 
Department of Education, Esther L. Ander- 


Department of Education, Dr. James C. Ryan. 
Department of Public Instruction, Mr. Orrin 


Office of the Panamia Canal, 


Puerto Rico, San Juan. Department of Education, Mr. Jose H. 
Gallardo. 
Virgin Islands, Charlotte Amalie, St. Thomas. Acting Governor of 


Virgin Islands, Hon. Morris F. DeCastro. 


11. Regional Veterans’ Offices 

The regional offices of the Veterans’ Administration and 
veterans’ centers having regional office activities are listed 
here with the name of the manager of the regional office 
It is highly important that each participating hospital be- 
come well acquainted with its own regional office, its 
manager, and its policies and procedures. It is to this office 
that the hospital transmits the endorsed Certificate of Eligi- 
bility and Entitlement of the resident veteran and presents 
its claim for remuneration. It is from this office that the 
hospital and the veteran receive payments. 


Alabama, Montgomery. Mr. Middleton E. Head. 
Arizona, Tucson. Col. William T. Haraway. 
Arkansas, Little Rock. Mr. James A. Winn. 
California, Los Angeles, Col. R. A. Bringham; San Francisco, Col. 
James G. Donnelly. 
Colorado, Denver. Mr. A. D. Borden. 
Connecticut, Hartford. Mr. Myer Schwolsky. 
District of Columbia, Washington. Mr. Howard F. Dickensheets. 
Florida, Bay Pines. Mr. M. Bryson. 
Georgia, Atlanta. Mr. J. M. Slaton, Jr. 
Idaho, Boise. Mr. C. H. Hudelson. 
Illinois, Hines. Mr. Charles G. Beck. 
Indiana, Indianapolis. Mr. B. C. Moore. 
Iowa, Des Moines. Mr. William B. Nugent. 
Kansas, Wichita. Mr. Leonard N. Sowards. 
Kentucky, Lexington. Mr. Harry W. Farmer. 
Louisiana, New Orleans. Mr. Frank Martinez, Jr. 
Maine, Togus. Mr. M. L. Stoddard. 
Maryland, Baltimore. Mr. William L. Limburg. 
Massachusetts, Boston. Gen. William J. Blake. 
Michigan, Dearborn. Mr. Guy F. Palmer. 
Minnesota, Minneapolis. Mr. C. D. Hibbard. 
Mississippi, Jackson. Mr. W. S. Shipman. 
Missouri, Kansas City, Mr. John A. Brody; St. Louis, Mr. Edward 
J. Wieland. 
Montana, Fort Harrison. Dr. Herbert C. Watts. 
Nebraska, Lincoln. Mr. E. R. Benke. 
Nevada, Reno. Mr. Edward F. Reed. 
New Hampshire, Manchester. Mr. James J. Doyle. 
New Jersey, Lyons. Lieut. Col. Harold E. Foster. 
New Mexico, Albuquerque. Mr. David K. Dalager. 
New York, Batavia, Mr. C. F. Sargent; New York, Mr. E. B. 
Dunkelberger. 
North Carolina, Fayetteville. Mr. James S. Pittman. 
North Dakota, Fargo. Mr. C. T. Hoverson. 
Ohio, Brecksville, Gen. William L. Marlin; Dayton, Mr. John H. Ale. 
Oklahoma, Muskogee. Mr. Polk T. Lunquest. 
Oregon, Portland. Col. Paul I. Carter. 
Pennsylvania, Philadelphia, Mr. H. J. Crosson; Pittsburgh, Mr. 
Kenneth S. Covey; Wilkes-Barre, Mr. Michael B. Reap. 
Rhode Island, Providence. Col. Davis G. Arnold 
South Carolina, Columbia. Mr. S. C. Groeschel. 
South Dakota, Sioux Falls. Mr. Charles B. Kaercher. 
Tennessee, Murfreesboro. Mr. Sam Jared, Jr. 
Texas, Waco. Col. Harry Rubin. 
Utah, Salt Lake City. Mr. E. A. Littlefield. 
Vermont, White River Junction. Mr. Charles L. Jacobs 
Virginia, Roanoke. Col. Edwin W. Jordan. 
Washington, Seattle. Mr. O. G. Fairburn. 
West Virginia, Huntington. Mr. H. G. Hooks. 
Wisconsin, Wood. Mr. Paul G. Froemming. 
Wyoming, Cheyenne. Mr. James L. Laughlin. 
Subcommittee on Veterans’ Affairs of the 
Committee on Postwar Medical Service 
Frederick A. Coller 
]. W. Holloway, Jr. 
Victor Johnson 
Walter Palmer 
Alphonse M. Schwitalla, Chairman 
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THE benefits which have come to nursing and nursing 
education through the United States Cadet Nurse Corps 
operating under the provisions of the Bolton Act, are so 
significant and many-sided that probably years will elapse 
before we shall have had an adequate appreciation of what 
has been accomplished. To be sure, there is not unanimity 
concerning many of the results of this wartime nurse 
education program. Some persons believe that progress in 
nursing education has been retarded; others that progress 
has been vastly accelerated through the Nurse Corps. Some 
persons are of the opinion that criteria of excellence in 
nurse education have been sacrificed during the wartime 
period; others, that the growing awareness of the im- 
portance of levels of excellence which has resulted from 
the continuous supervision of nursing education by the 
Division of Nurse Education of the United States Public 
Health Service, is the greatest single gain that has been 
made in nurses’ education since the inauguration of our 
state programs of nurse licensure. 

Whatever may be the final judgment of the history 
of education on the efforts of the past few years, this much 
is certain, that many of the phases of the nurse education 
program have experienced a remarkable development during 
the very brief period of the operation of the Cadet Nurse 
Corps. 

One of the phases of nurse education which has de- 
veloped most strikingly during the war is the student 
health service in our schools. There has recently been 
issued Supplement No. 189 to the Public Health Reports 
dealing with “A Study of Nursing School Health Prac- 
tices and a Recommended Health Program for Student 
Nurses.” The pamphlet is the result of the co-ordinated and 
co-operative study of four members of the staff of the 
Division of Public Health Methods, United States Public 
Health Service, Dr. Burnet M. Davis, Dr. Robert H. Felix, 
Dr. Charlotte Silverman and Miss Marion E. Altenderfer. 

In October, 1944, the Surgeon General appointed a 
Committee of eight persons and five consultants to study 
the health programs in our schools of nursing and, if 
possible, to prepare recommendations for a health program. 
Various members of the Public Health Service Staff lent 
their generous assistance to the Committee and to the con- 
sultants, and when the program was finally formulated, it 
was submitted to the Advisory Committee to the Surgeon 
General on Nurse Education, in May, 1945. The Ad- 
visory Committee is made up of ten persons, all of whom 
are professionally and technically qualified to pronounce 
upon one or another phase of nursing school activities and 
who, therefore, may be regarded as specially competent to 
deal with the health programs for these nurses. 

It is known that 1100 schools of nursing, approximately, 
participated in the Cadet Nurse Corps program. Obviously, 
not all of the schools could be studied individually. A 
sample of 100 nursing schools, therefore, was selected, the 
purpose in the selection being to include comparable 
samples of school representation of the four major geo- 
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graphic regions and of five size classifications, the latter 
based upon the average daily census of the hospitals. After 
the selection had been made, it was found upon evaluation 
that agreement was very close for geographic distribution 
but that for distribution by size, there was a considerable 
excess of the larger schools of nursing. From this, it is 
concluded that the results of the study “indicate a some- 
what better picture than actually prevailed considering the 
size distribution of the schools in the country as a whole.” 
All of the data was collected between November, 1944, and 
early in March, 1945. 


The Findings 
1. The Size of the Student Body 
The roo schools studied had a total average student 
body of 9,865 and a total maximum student body (in- 
cluding affiliates) of 11,141. The average size per school, 
therefore, of these 1oo schools was 98.65 student nurses. 
Of these roo schools, more than one half had increased 
their entering classes by 50 per cent or more and more than 
one third had more than doubled their classes in size. 


2. Hours of Duty 

In view of the repeated assertions concerning the reduc- 
tion in the number of hours of duty in our schools of 
nursing, it is significant to point out that, in this study, 
as many as 8g schools were maintaining during the war 
period, a weekly schedule of 48 hours, and 9 maintained 
a schedule of more than 48 hours per week. These 89 
schools required a maximum of 8 hours of duty per day 
while g stated that they required 6 hours, and 3 that they 
required ro hours. It must be remembered, that here we 
are discussing wartime conditions. 


3. Vacations 
All of the roo schools gave vacations to the students, 


usually annually. But, in some schools, provision was made 
for vacation periods at intervals-of six months. The larger 
number of schools, 48 of the roo, gave nine weeks of 
vacation during the period of the basic professional cur- 
riculum, while 15 gave 10 weeks, 16 eight weeks, and 17 
twelve weeks. 


4. Sick Leave 

Policies concerning sick leave were said to be notably 
diverse. The point of emphasis was contained in the ques- 
tion “How many days are allowed for illness without 
being made up?” Fifty-six schools allowed no time at 
all; 12 schools allowed 14 days; 7 schools 21 days; and 8 
schools as many as 42 days. 


5. Loss of Time through Iliness 

This can be measured in terms of the percentage of the 
student body losing one or more days of duty on account 
of illness or by the average number of days lost per ill 
student. In 28 of the roo schools, 25 per cent to 49 per 
cent of the students lost one or more days from illness; in 
23 schools, from 50 per cent to 74 per cent of the students; 
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and in 12 schools, 75 per cent or more of the students lost 
at least one day of duty on account of illness. In only 8 
of the schools, did as few as 15 per cent of the students lose 
a day of duty through illness. 

The average number of days lost per student amounted to 
5 or less in 20 schools; from 6 to 10 days in 35 schools; 
and 11 days or more in 21 schools. 


6. Medical and Nursing Care 

Sixty-three of the 100 schools indicated that they had a 
health service physician. Forty-five of these 63 used a 
member of the visiting staff, and 18 a member of the 
resident staff. In 37 of the schools, the student nurse was 
apparently expected to exercise her own liberty in securing 
a physician. In 57 of the 63 schools in which there was a 
designated health service physician, the student nurse was 
referred to him by the school nurse or the supervisor. 

Sixty-seven schools had a designated health nurse. In 
some instances, she was on duty eight hours of the day 
and for the remainder of the 25 hour period, a series of 
substitute nurses performed her duties. In only 3 of the 
schools, was there a full-time health nurse. It was pointed 
out as significant that in only 12 of the 67 schools did the 
health nurse have public health preparation. 

With reference to the availability of specialists, 46 of the 
schools stated that they had available for consultation by 
the student nurses, an ear, nose, and throat specialist, a 
gynecologist, an ophthalmologist, a neuropsychiatrist, an 
orthopedist, a dermatologist, and a surgeon. Nineteen 
schools stated that they had 6 of these specialists available; 
12 that they had 5 available; and 5, that they had less than 
5 available. 

Physicians caring for student nurses served on a voluntary 
basis in 82 out of 97 schools which supplied information 
upon this point. In 11 instances, the physician secured his 
remuneration in part from the hospital and in part from 
ihe student nurse; in 8 of these 11 schools, the general 
physician was paid by the hospital and the specialist served 
on a voluntary basis. In only 4 instances were all medical 
services paid for by the hospital or the school. 

In contrast to the preceding, dental services were fur- 
nished to student nurses on the usual fee basis in 73 of the 
schools. In only one instance did the hospital provide for 
dental services and in 1o instances, the dentist served on 
a voluntary basis. 

Ninety-seven of the schools in the study sample paid for 
hospitalization, X-ray, and laboratory tests needed by stu- 
dent nurses. One school charged the student $5 for each 
health examination, including laboratory and X-ray work; 
and two schools required the students to pay for laboratory 
work. Some schools provided for hospitalization through 
a group plan or particularly through a Blue Cross plan. 


7. Entrance Procedure 

Eighty-six of the schools required for admission a cer- 
tificate of a physical examination by a physician. In 31 of 
these 86, there was a duplication of the physical examina- 
tion since the examination was made by a_ physician 
designated by the school after having been made as a 
pre-entrance examination by another physician. Forty-five 
schools required some kind of pre-entrance examination 
and 63 a post-entrance examination. In 15 of the schools, 
there was required both a pre-entrance and a post-entrance 
examination even though in some of these schools, another 
physician had already certified to the student nurse’s fitness 
on the basis of a physical examination. There was found, 


however, a distinction between the two examinations in 
many instances, since the pre-entrance examination was 
made by a general practitioner while the post-entrance 
examination was usually checked by specialists. The period 
of time elapsing between the pre-entrance and the post- 
entrance examination amounted to as much as six months in 
some instances and in some schools to as much as two or 
three months. Apparently, it is difficult to secure informa- 
tion on whether or not dental examinations are conducted 
by dentists. 


8. Laboratory Tests 

Urinalyses are required in gg schools; serological examina- 
tions in 95; hemoglobin determinations in 92; blood counts 
in 86; stool cultures in 10; and electrocardiograms in none 
of the schools. Eighty-three of the roo schools required 
four of the six examinations just mentioned. 


9. Immunization 

Eighty-nine of the schools immunized routinely for 
diphtheria, smallpox, and typhoid fever. In only one instance 
was smallpox immunization not required and in only three 
schools, was immunization against typhoid fever not re- 
quired. 


10. Periodic Examinations 

Ninety-two schools were conducting physical examinations 
of all students annually. Fifty-five schools did examinations 
at special times, the special time being just before gradua- 
tion in 61 schools. In only 10 schools are annual physical 
examinations of graduate nurses made. Nineteen schools 
obtain X-ray examinations of all graduate nurses annually 
and three required chest X-rays prior to employment. Only 
seven schools provided annually both physical examinations 
and chest X-rays of all their graduate nurses. 


11. Medical Records 

Cumulative medical records were kept for each student 
nurse in 94 schools. In 98 schools, the superintendent of 
nurses had access to the records while in only one school 
was the physician in charge alone entitled to such access. 
In five schools, the nurse’s medical record was kept with 
the general hospital records. 


12. Instruction in Personal Hygiene 
Instruction in this subject was given in a separate course 
in 57 schools; as part of the nursing arts course in 33 schools. 


13. Physical Education 

Twenty-four schools reported that they have a physical 
education instructor and that they conducted organized 
physical education classes. Of these schools, only five were 
in charge of an orthopedist. In 13 schools, there were 
organized physical education classes though there was no 
physical education instructor. In 34 of the schools, attend- 
ance in the physical education classes was compulsory. 


14. Nutrition 

Eighty-two schools reported having a dietitian who was 
a member of the American Dietetic Association; 
members being reported by 16 schools. Seventy-nine schools 
served as many as four hot meals during the twenty-four 
hour period; ten served three and two served two, while 
six served five hot meals during the twenty-four hour 
period. The prevailing practice is to serve three hot meals 
during the day and one during the night. Eighty-nine 
schools take care of students requiring special diets by 


non- 
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making provision for special meals in the regular dining 
room. 


15. Food Sanitation 

Practically all of the schools stated that the milk served 
to student nurses is pasteurized. In 72 out of 94 schools 
reporting, the kitchen and dining rooms were inspected 
by the health department. Fifty-eight schools required a pre- 
employment physical examination of all food handlers. 
Sixty-one schools required a serological examination for 
syphilis of its food handlers; 49 schools required informa- 
tion concerning major illnesses; 26 schools required chest 
X-rays; 24, urine cultures; and 19, stool cultures of their 
food handlers. Only 12 schools required a general examina- 
tion and all five of the procedures indicated of their food 
handlers. 


16. Housing 

It is an acknowledged fact that when student nurses 
are housed in more than one building problems are multi- 
plied. Forty-one of the schools used one building but four 
of the schools used as many as eight buildings for the hous- 
ing of the student nurses. Twenty-nine schools used two; 13 
schools used three; eight schools used four; two schools 
used five; two schools six; and zero schools seven buildings. 
In 81 schools, there was a house mother in each one of the 
structures used for housing. In other words, there were 
eighteen schools which did not have a house mother in 
each structure. In 60 of the 99 schools replying on the 
point, the maximum figure given in the report exceeded the 
bed capacity of the houses thus indicating crowded con- 
ditions. In other words, in 37 schools, the average number 
of students in the houses exceeded the bed capacity. It 
seems clear that in various groups and under varying 
conditions, 20 or at least 15 per cent additional beds 
are required to provide housing for an average number 
of students. 


17. Fire Hazards 

As many as 33 of the schools of nursing are using struc- 
tures for housing which admittedly are not fireproof, al- 
though 93 of the schools claimed to have periodic in- 
spections by fire marshals. As for “last inspections” 21 
schools did not (or could not) answer the question when 
the last inspection was made and 18 admitted that the last 
inspection was more than six months ago. Twenty schools 
reported havigg regular fire drills but of these, 16 have 
buildings méde up of fire resistant materials while only 
four of the. 33 schools not fireproof, had regular fire 


drill. 


18. Terminations by Students 

Approximately 13.3 per cent of the students dropped 
out of school during the year 1944. If that year was typical, 
approximately one third of the students entering the school 
“failed to complete the full course of two and a half or 
three years.” Of the 13.3 per cént dropping out in 1944, 
4-5 per cent eliminated themselves for scholastic, 3.3 per cent 
for personal reasons; 2.7 per cent by reason of failure in 
adjustment; 1.5 per cent for physical disabilities; and 1.1 
per cent for disciplinary reasons. 


19. Tuberculosis Control 

With reference to this question, the answers from go 
schools varying in size from 50 to 300 students, were 
analyzed. Fourteen of the schools have fewer than 50 
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students; 41 of the schools had between 50 and 99 
students; 28 between 100 and 199 students; 6 between 200 
and 299 students; and one school had more than 300 
students. 

a) Tuberculin Tests. 

Only 11 of the go schools required a tuberculin test prior 
to entrance, but 34 required this test before the student’s 
entry upon her clinical studies, and 44 did not test with 
tuberculin even before the student went into clinical work. 
Concerning the material used for tuberculin testing, 9 
schools used the patch test, 12 used old tuberculin, 8 used 
purified protein derivative, and, in one school, there seemed 
to be some flexibility depending upon the doctor. Twenty- 
four schools indicated that the tuberculin test was repeated 
if initially negative. Of these, 12 repeated the test annually; 
6 every half year; 2, quarterly; and 4 gave no indication 
as to the frequency of repetition. Fourteen schools said that 
the test was not repeated. 

b) Chest X-ray. 

Forty-one of the go schools took chest X-rays of all their 
students prior to admission. Forty-three took chest X-rays 
prior to the student’s entry upon her clinical studies. A 
few of the schools took chest films only on indication. A 
large percentage of the schools replied that chest X-rays were 
repeated periodically if the initial pictures were negative. 
Five did this every six months and one did this three 
times a year. Eleven institutions reported that X-rays were 
repeated only on indication. 

c) Exposure to Cases of Tuberculosis. 

Of the 90 schools, 76 stated that they had no isolation 
wards for tuberculosis patients. Some of the hospitals 
stated, however, that tuberculosis patients were not ad- 
mitted, or if admitted, they were transferred immediately, 
or that since so few were admitted, a special ward was 
not needed but merely reserved rooms. Apparently, only 
four schools stated that isolation technique was not used. 
Thirteen of the schools gave their students experience with 
tuberculosis patients in the home hospital and 21 sent their 
student nurses out for such experience. Usually the experi- 
ence was given during the second or third year of the cur- 
riculum and variéd in length from four to six weeks. Six 
schools stated that tuberculosis experience is given only to 
negative reactors and one school said it was given to positive 
reactors. 

d) Management of Tuberculosis Patients among Student 

Nurses. 

In thirty-six schools, a student nurse suspected of tuber- 
culosis was referred to a staff physician and in 39, to a 
specialist. In 17 of the latter 39 institutions, the preliminary 
examination was made by a staff physician. Most of. the 
schools made provisions for hospitalizing student nurses 
who had developed tuberculosis while in school. Twenty- 
five of these schools retained the nurse in the staff hospital 
pending transfer to another institution. Six schools were 
prepared to retain the student in the home hospital while 
36 schools sent the student to a sanitarium. Eleven schools 
admitted that there was no established policy. There was 
considerable variation in the length of time during which 
the home school permitted a student to remain before 
transfer to a sanitarium or other hospital. 

The cost of hospitalization was apparently not considered 
to be an obligation of the student nurse in most of the 
institutions replying. Fourteen of the schools could send 
their sick student nurses to a county sanitarium at the 





















county’s expense; 13 of them at the state’s expense; and 6 
at the city’s expense. Alternatives as to thé sources of funds 
for payment were also found. In 13 of the schools, payment 
was made either by the state or the family; in 3 of the 
schools, either by the county or the family. In other words, 
57 per cent of the go schools refer their students to public 
institutions. Six of the institutions had no policy concerning 
tuberculosis nurses and in 17 schools, the care was considered 
to be a family obligation. Compensation for time lost during 
illness from tuberculosis was said to be paid by only one 
school, though another school stated that it pays during 
sick leave for two weeks. One school stated that its policy 
was pending and another that it may pay. Fifteen schools 
have no policy and 61 pay no compensation. 

Concerning the incidence of tuberculosis among student 
nurses, 14 schools stated or implied “that there had never 
been a case of tuberculosis among the student nurses (or 
not during the past ten years).” Among these 14 schools, 
there were 7 which had between 50 and gg students; 5 
between 100 and 199 students; while one school had less 
than 50 and another more than 200 students. One school 
with more than 300 students filed a report which seemed 
to indicate there never was a case of tuberculosis among the 
student nurses. Eight schools stated that they had only one 
case of tuberculosis to date. In other words, almost one- 
fourth of the schools claim to have had practically no ex- 
perience with tuberculosis among their student nurses. 
What the explanation might be is hard to say. These schools 
report that they give periodic tuberculin tests and that they 
require a periodic chest X-ray examination. Ten of these 
schools have more than 100 students. The report which we 
are reviewing concludes: “It seems highly improbable that 
conscientious supervision and check-up would fail to reveal 
any tuberculosis among this large group of young women 
who are in a highly susceptible age group.” 


20. Intelligence and Aptitude Tests 

Seventy-seven of the 100 schools give intelligence tests, 
most frequently the Potts and the Otis tests. Fifty-five 
schools give the tests prior to entrance and use results for 
screening and elimination purposes as well as for planning 
and guidance purposes. Twenty-two schools give the tests 
after entrance and use the results chiefly for charting the 
student’s progress. Some schools give the tests but do very 
little if anything with the results. A majority of the schools 
give aptitude tests besides intelligence tests. The results are 
generally made available to the director or to a physician 
or a psychiatrist. One school reported a psychiatric pre- 
entrance examination. In the report, occurs this cryptic 
remark (cryptic because of a possible misunderstanding by 
the director of the school or by the reader of the report.): 
“In another school, this function was assumed by the 
priests.” 


21. Orientation 

About half the schools used upperclassmen as “big 
sisters” to help in orientation. One school found the plan 
unsuccessful and discontinued it. 


22. Guidance Counselor 
Ten per cent of the schools had guidance co 
who, however, had varying backgrounds rangig 





study of psychiatry, guidance, personnel, and social work, 
to activity as high school teacher, school principal, fraternity 
house mother, and as mother of four children. In many 
schools, the director or the assistant director assumed the 
guidance function. Faculty advisers appointed by the school 
or elected by the student body were found in many of the 
schools. A majority of the schools reported a guidance 
program but the information supplied was too vague to 
permit an evaluation or an interpretation. 


23. Psychiatrists and Psychiatric Examinations 

Eighty per cent of the schools had psychiatrists available 
for consultation. While the students were referred to these 
experts, the student could still use her initiative in visiting 
the psychiatrist. Some schools thought that they did not 
need the services of a psychiatrist. Consultations between 
faculty advisers and psychiatrists in planning student ac- 
tivities were reported frequently. The statement also oc- 
curred that a psychiatrist was available but his services 
were not being used. 


24. Adjustment Reports 

Three fifths of the schools stated that they prepared stu- 
dent adjustment reports. Reporting intervals ranged between 
two weeks and four months with one month as the most 
favored reporting interval. The reports were made by the 
nurse in charge of the students’ activity and were used for 
guidance purposes, sometimes for promotion and some- 
times as the basis of conferences with the student. It was 
found that schools which did not maintain efficiency reports, 
also failed to maintain guidance programs or a satisfactory 
guidance record. 


25. Conclusion 
It is evident that health programs for student nurses are 
not standardized. While diversity might have been antici- 
pated still one did expect identical programs in the schools 
of the same general geographical location or historical 
background. Moreover, there should be in each school, a 
high level of consciousness of the need of adequate health 
care for the student nurse and hence, each school should 
prepare intelligently a program calculated to develop such 
a consciousness. The findings of the survey suggest also 
that the health programs are scarcely inspired by the high- 
minded appreciation of the importance of “positive health.” 
If as the outgrowth of this study recommendations are made 
concerning a health program, it should be erstood that 
the recommendations are intended , in broad 
terms “principles which can be app effective 
programs.” (tees | 
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A Health Program for Student Nurses 


Recommended by the U. S. Public Health Service 

The health program presents preventive and curative 
measures to protect the physical and mental health of stu- 
dent nurses. Also outlined is the administrative organization 
for directing the operation of the program. Specific recom- 
mendations are as follows: 


1. Responsibility of School of Nursing 

Nursing as a profession has health hazards not found in 
many other fields. For this reason, every school of nursing 
and hospital assisting in training student nurses has a re- 
sponsibility to provide a health program which will min- 
imize so far as possible, these health hazards, and thereby 
prevent loss of time, promote maximum efficiency and 
personal effectiveness, and assure the graduation of students 
in the best possible health. 

Although the health program should guard against ill- 
ness, it should have as its primary goal the promotion of 
positive physical and mental health and the development of 
each individual’s maximum potentialities for a useful pro- 
fessional and well-rounded personal life. 

Such a program should include: (a) the admission of 
students who are in good physical condition and who 
possess potential capacity and aptitudes for nursing; (b) 
measures for the prevention of infection; (c) maintenance 
of a balance between work and recreation conducive to 
physical and mental health; (d) formal instruction in 
personal, mental, and community health; (e) provision for 
the care of students who become ill; (f) provision for a safe 
and healthful environment. 

If all aspects of the health program are to be fully utilized 
by the students, the financial arrangements must be such 
that the necessity of payment for service does not act as a 
deterrent to students seeking services at the time needed. 
All services, both preventive and therapeutic, should there- 
fore be paid for by the school of nursing and hospital or 
through a health fee paid by all students on an annual 
basis. In the utilization of the annual fee principle, it may 
be desirable to make use of locally available group hospital- 
ization or medical prepayment plans. 

It is assumed that the student will be financially re- 
sponsible for the correction of defects and illnesses found 
before her admission to the school of nursing. The school, 
however, should assume responsibility for guiding and en- 
couraging students to obtain correction of such defects. 

’ In protracted casés,of illness the nursing school should as- 
sume responsibility for the care of the student nurse until 
(a) arrangements ean be made for transfer to another insti- 
tution such, as tubeiculosis-sanatorium or mental hospital, or 
(4) decision ean be reached as to whether the student can 
continue her enrollment in the schegl of nursing. In any 
case, care should beprovided until the student has passed 
the acute phase of her illness: 

Il. Administration 
Health Director 


There should be a Health Director Shs has general ad- 
ministrative responsibility for carrying out all phases of thé 
student nurse health program as determined after consulta- 
tion with an Advisory Council. 

The Health Director may be, in the larger schools, ‘the 
full time medical officer who is responsible for the health 


of hospital personnel. In smaller schools having no full time.» ea 
health physician, the Health Director may be a member of * ® 


the nursing staff. It is desirable that the Health Director 
have postgraduate public health preparation. 
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Advisory Council 

It is suggested that an Advisory Council be appointed by 
and responsible to the administrative authorities of the 
school. This council might well include the following mem- 
bers: the Director of the School of Nursing, the Hospital 
Administrator, a member of the Board of Trustees of the 
hospital, the local Health Officer or other representative of 
the local:health department, and a member of the visiting 
medical staff. 

The functions of the Advisory Council should be to ad- 
vise the Health Director in matters of general policy, espe- 
cially those that are primarily responsibilities of the hospital 
or of the community. 


Operating Committee 

It is recommended that an operating committee be formed 
to include the following membership: the Health Director, 
a physician, dentist, and nurse who have actual responsibil- 
ity for the care of students, the dietitian responsible for 
student meals; and a representative of the students elected 
by the students. 

The functions of this committee should be to determine 
the details of operation of the health program and to co- 
ordinate its several phases. This professional group should 
have full authority in handling professional matters, in ac- 
cordance with policies determined by the school administra- 
tion. 

Ill. Pre-Entrance Examination 

Before being accepted, all prospective students should be 
given a pre-entrance medical and dental examination by 
one or more physicians and dentists designated from the 
hospital staff. Such examination does not preclude the re- 
quirement of a report of examination by the candidate’s 
family physician and dentist if the school wishes advance 
information about the student. 

The pre-entrance examination should include, as a min- 
imum, the following: complete medical history and physical 
examination by a physicians examination of the mouth by a 
dentist, a standard intelligence test, tuberculin test,! X-ray 
of. chest, bite-wing dental X-rays, serologic test for syphilis, 
urinalysis, and hemoglobin determination. Examinations by 
specialists and other laboratory tests should be done freely as 
indicated* 

Certain additional tests ah as stool examinations to 
detect hook-worm may be desirable as a routine in some 
sections of the country. The advice of the State or local 
Health Department should be sought on this matter. 


IV. Immunization 
Immunization should be made a part of the matricula- 
tion procedure and should not be deferred until clinical 
practice begins. The following are recommended:* 
Every student, regardless of past history of immunizations 
*The recommended technique is given in the Ap 


"Under circumstances where staff facilities make it feasible, an 
optimum pre-entrance examination should include a general examina- 


» tion by an internist and additional examinations by an orthopedist, an 


Yopthalmologist, an otorhinolaryngologist (including use of audiometer), 


° gynecologist, and a psychiatrist. In addition to the laboratory pro- 
‘eediares |i 


ted above, it is desirable that a*complete blood count and 








“apeadese qoute S -ray be done as a routine when feasible. In special 


mination, blood chemical tests, electrocardiograms, 
t, ctc., should be done freely as indicated. 


be consulted. 
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or disease experience, should be vaccinated against small- 
pox and typhoid fever. Every student should either be im- 
munized against diphtheria or should be Schick tested and 
all positive reactors immunized. Consideration should be 
given to immunization with tetanus toxoid, thus obviating 
the necessity of using tetanus antitoxin following penetrat- 
ing injuries. Other immunization procedures may be re- 
commended by the State Health Department in specific 
areas. 

It is further recommended that any student exposed to 
smallpox be immediately revaccinated, that a Schick test and 
re-immunization if positive be given before service in a 
communicable disease ward, and that a booster dose of 
typhoid vaccine be given annually. 


V. Medical, Dental, and Nursing Service 

A physician, dentist, and graduate nurse should be de- 
signated to furnish the necessary services for students re- 
quiring care for illness or injury. 

It is desirable that the general medical responsibility be 
centralized in one physician, although it is recognized that 
more than one part-time physician may be needed in some 
schools. This physician should be a member of the visiting 
staff rather than & member of the resident staff; he should 
make the pre-entrance examinations and should be ade- 
quately remunerated for his services. 

A cumulative medical record should be kept for each 
student. The confidential nature of these records is to be 
emphasized. 


Medical 

The physician responsible for the general care of students 
should have daily office hours for students at a specified time 
and in an easily accessible place in the hospital or nursing 
school. A physician should be available at all times for 
emergencies. 

The physician should be responsible for handling cases 
of illness in students in such a manner as to safeguard the 
health of other students, of hospital patients, and of hos- 
pital personnel. 

Students should have the privilege of consulting the phy- 
sician directly without referral through a nurse or super- 
visor. To economize the. physician’s time, it may be de- 
sirable as a routine to have students see the nurse first 
and be referred by her to the physician, but such a routine 
should not deny them direct access to the physician when 
they desire it. 

The physician should designate such specialists as may 
be needed in dealing with special health problems. 


It should be the responsibility of the physician to inform . 


appropriate school officials regarding physical or mental 
conditions which indicate a modification in the student’s 
daily activities. In transmitting such information, however, 
the confidential character of the medical record should be 
preserved. 


Dental 

Every hospital with a school of nursing should have at 
least one dentist appointed to the hospital staff to have 
responsibility for examination of the mouth, diagnosis and 
emergency dental treatment of students. 

The following minimum dental services are recom- 
mended: complete diagnostic service (clinical and X-ray ex- 
amination); emergency dental care of acute and painful 
dental lesions such as toothache, abscesses, gingivitis, stoma- 
titis, etc, and dental health education, including recom- 
mendations for good oral hygiene and necessary dental 
repair. 

The staff dentist may find it desirable in many instances 
to consult with the local dental society for assistance in de- 
veloping a program for remedial dental care. 


Nursing 

A graduate nurse, preferably with public health back- 
ground, should be assigned to act as health counselor to 
students and to furnish nursing care needed. She should 
not be the health program director and preferably should 


‘not be in a position of administrative responsibility in the 


school. 


VI. Hospital Care 
Provisions should be made for separate infirmary facili- 
ties for the care of students with minor illnesses. Hospital- 
ization, when necessary, should be provided, if possible, in 
the hospital associated with the school of nursing. 


Vil. Subsequent Medical and Dental Examinations 

Complete medical and dental examinations of every stu- 
dent should be made annually at a specified time of the 
year. 

Tuberculin tests of all previous negative reactors should be 
made at the time of the annual physical examination. All stu- 
dents who previously were positive reactors to the tuberculin 
test should be given chest X-rays at this time. In addition, 
a tuberculin test should be given to previous negative re- 
actors midway between the annual examinations. Positive 
reactors to the test, as well as previous positive reactors, 
should be X-rayed at this mid-year time. Thus, positive 
tuberculin reactors will be X-rayed at six-month intervals 
and negative reactors annually, or whenever they become 
tuberculin positive. 

In addition to the annual examination, a terminal exam- 
ination should be given before graduation unless an annual 
examination has been given within three months. 

Any defects found at the time of any examination should 
be corrected and the findings should serve as a basis for 
determining the work and guidance program for the indi- 
vidual student. 


Vill. Preventive Medical Service and General Hygiene 

Pre-employment physical examination of all food handlers 
should be made and should include chest X-ray and serol- 
ogic examination. Urine and stool cultures should be done 
when indicated by individual history or if it is a local 
public health practice. 

Food handlers should be trained in sanitary methods of 
food handling and personal hygiene, preferably by a quali- 
fied member of the local Health Department. They should 
work under continuous supervision. Inspection for respir- 
atory and skin and mucous membrane infections should be 
made at definite intervals, preferably each week. 

All graduate staff nurses and all other hospital personnel, 
if possible, should be given an annual medical and dental 
examination including chest X-ray, at a specified time of 
year. 

Proper isolation techniques should be maintained in 
caring for all patients who have communicable diseases. 

To diminish the danger of outbreaks of certain diseases 
such as meningitis and scarlet fever, prophylactic sulfo- 
namides may be given to exposed students and members of 
the staff. 

Because of the hazard to student nurses of undiagnosed 
cases of tuberculosis, routine chest X-rays of all hospital 
admissions are recomended. 

The selection of menus and the preparation of meals 
should be under the direction of a dietitian who is a mem- 
ber of, or qualified for membership in, the American Die- 
tetic Association. 

Work and study conditions should be properly regulated 
and hours of duty including classroom instruction should 
not exceed 48 per week. 
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Vacations should be given to all students in each calendar 
year, and should total not less than fo weeks during the 
course.* 

Because of the danger to themselves and others resulting 
from students attempting to conceal illness, and to’ remain 
on duty while ill, it is recommended that a definite amount 
of illness allowance be permitted which need not be made 
up, if this is permissible under existing State requirements 
for lincensure of nurses. A minimum of one week per year, 
but preferably two weeks per year, and cumulative through- 
out the course, should be allowed. 

There should be a mental hygiene program for students, 
preferably under the direction of a psychiatrist. This pro- 
gram should incorporate group as well as individual 
guidance. 

IX. Environmental Sanitation 

Kitchen, dining room, and general sanitation, as well as 
garbage and waste disposal, should conform to standards 
set by the State or local Health Department. 

All fluid milk should be Grade A pasteurized or sterilized 
and all water supplies should conform to standards for safe 
water as prescribed by the State Health Department. 

Proper refrigeration of perishable foods should be pro- 
vided and all foods should be protected from insects and 
pests at all times. 

It is desirable that students’ residences be fireproof, but 
whether or not this is the case the schools should be res- 
ponsible for inspection at intervals required by law and for 
all other legal safeguards. 

Residences for students should be clean and attractive, ade- 
quate in size, and provided with sufficient bath and toilet 
facilities, ventilation and heat. Proper lighting is essential, 
especially in study rooms. 

X. Recreation and Physical Education 

It is assumed that the school will provide an organized 
program for social, recreational, and physical activity. Stu- 
dents should participate in planning such a program. In 
conducting the program, available community facilities 

‘It is to be emphasized that these standards relate to the duration of 


the emergency. Under normal conditions, a 44-hour week and not 
less than one month vacation per year are desirable. 
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should be utilized to supplement those which the school 
may provide. The ultimate aim of such a program should 
be the maximum development of positive physical, mental, 
and emotional health. 

Arrangements should be made with local health agencies, 
both official and voluntary, to enable students to supplement 
their classroom instruction by attending community health 
education activities. 

Formal instruction in personal and community hygiene 
should be given early enough so that the student’s personal 
health may benefit throughout the entire program. 

Appendix 
1. Recommended Immunization Procedure 

A. Smallpox: The multiple pressure method is recom- 
mended. In order to avoid possible complications or second- 
ary and subsequent infections at the site of vaccination, it is 
important that the vaccination insertion be ‘as small and 
superficial as practicable, not over one-eighth inch in any 
direction, and that the site be kept dry and cool. The use 
of shields or other dressings is to be condemned. Previous 
immunity is not shown by the result of a vaccination unless 
a fully potent vaccine is used which has been kept con- 
tinuously below freezing from the time of manufacture until 
the hour of use. 

B. Diphtheria: Two doses of alum precipitated toxoid, or 
three doses of fluid toxoid, at monthly intervals, are recom- 
mended. To minimize local and constitutional reactions, it is 
desirable to carry out a “toxoid reaction test,” those react- 
ing positively to the test should receive multiple small doses 
of suitably diluted toxoid. 

C. Typhoid Fever: Three doses of typhoid-paratyphoid 
vaccine at weekly intervals are recommended. The annual 
booster dose may be either 4 cc. subcutaneously or one- 
tenth cc. intracutaneously. 


ll. Technique of Tuberculin Test 

It is recommended that an intracutaneous test be given 
with either old tuberculin in a dose of 0.1 cc. of 1; 1,000 
dilution, or P.P.D. (Purified Protein Derivative) in a dose 
of o.ooo1 mg. Reactions with induration measuring 5 mm. 
or more in diameter 48 hours after injection should be 


considered positive. 





Talbot, 1430 Tulane Ave., New Orlearis, La., 








AMERICAN ASSOCIATION OF 
INDUSTRIAL NURSES HAS NEW 
EXECUTIVE SECRETARY 
The resignation of Mrs. Gladys L. 
Dundore, R.N., as executive secretary 
of the American Association of Indus- 
trial Nurses, is announced by Catherine 
Dempsey, president. Miss Elizabeth 
Andrews, R.N., has taken over the 

position on January 1. 

Mrs. Dundore, executive for the past 
two years, is leaving the Association to 
join her husband who is expected soon 
to return from service as an Army 
Transport Commander. 

Since its inception in 1942, the 
AAIN has become solidly organized 
with a membership that extends to all 
states. Men as well as women indus- 
trial nurses are included in the mem- 
bership. Real progress has been made 
in this period in establishing tentative 
standards in preparation; interpreting 
industrial nursing, to industry and 
affliated organizations, and in institut- 
ing a study of personnel practices. 

Miss Andrews comes to the Asso- 
ciation from the Ford Instrument Com- 































32 HOSPITAL PROGRESS 


pany in Long Island City, New York, 
where for four years she supervised a 
large staff. Her previous industrial 
nursing experience includes approxi- 
mately five years’ affiliation with the 
Huyler Candy Factory and the Bell 
Telephone Laboratories. Miss Andrews 
is a graduate of the University of Vir- 
ginia School of Nursing. 


COMING CONVENTIONS 


® March 11-13. New England Hospital As- 
sembly, at Boston, Mass. Paul J. Spencer, 
Salem Hospital, Salem, Mass., secretary. 
® March 24-26. Missouri State Medical As- 
sociation, at St. Louis, Mo. R. L. Thompson, 
M.D., 607 N. Grand Ave., St. Louis 3, Mo., 
secretary. © March 25-27. Blue Cross Plans, 
at Cincinnati, Ohio. Dr. C. Rufus Rorem, 
Hospital Service Plan Commission, 18 E. 
Division St., Chicago 10, IIl., secretary. 
© March 30. Wisconsin Dietetic Association, 
at Milwaukee, Wis. Miss Grace Towell, St. 
Luke’s Hospital, Milwaukee, Wis., secretary. 
@ April 18-19. lowa State Medical Society, 
at Des Moines, Ia. Dr. John C. Parsons, Des 
Moines, Ia., secretary. @ April 22-24. Florida 
Medical Association, at Jacksonville, Fla. 
Robert B. McIver, M.D., Jacksonville, Fila., 
secretary. © April 23-24. Maryland Medical 
Faculty, at Baltimore, Md. W. Houston Toul- 
son, M.D., 1221 Cathedral St., Baltimore, 
Md., secretary. ® April 29-30. Louisiana State 
Medical Society, at Alexandria, La. Dr. P. T. 


secretary, ‘ 
Headquarters of the American Col- 


lege of Surgeons are in Chicago. Dr. 
Irvin Abell of Louisville is chairman 
of the Board of Regents; Dr. W. Ed- 
ward Gallie of Toronto is president; 
and Dr. Malcolm T. MacEachern and 
Dr. Bowman C. Crowell are associate 
directors. 
Nurses’ Aides Capped 

Fifteen women were capped as Amer- 
ican Red Cross Volunteer Nurses’ Aides 
at exercises held in the Moose Hall. 
This is the sixth class to be capped from 
St. Joseph’s Hospital in Chippewa 
Falls, Wisconsin, and an impressive 
program was arranged. 
Hospital Chaplain Dies 

Father Paul Aime Lafortune, Cath- 
olic chaplain of the military hospital in 
Ste. Anne de Bellevue since 1941, died 
at the age of 54 years. He was born in 
Duluth, Minnesota, and studied at the 
Grand Seminary in Montreal, being or- 
dained in Montreal in 1920. He held a 
number of parish posts in the Diocese 
of Montreal prior to being named chap- 
lain of the military hospital. 
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ALABAMA 
Plans for Postwar Expenditure 

Most Rev. Thomas J. Toolen, bishop 
of Mobile, revealed postwar plans that 
call for a total expenditure of $4,255,- 
ooo throughout the Diocese of Mobile. 
The money will go into the building, 
the renovating, and the improving of 
churches, schools, hospitals, convents, 
orphanages, and rectories. 

In announcing the plans, Bishop 
Toolen said, “The architects have al- 
ready been consulted and have pre- 
sented preliminary plans on many of 
the projects. They are incorporating 
the best in building procedure and 
equipment in their specifications.” 

The Bishop continued, “We plan to 
start construction as soon as we are 
advised that an ample supply of build- 
ing materials is available. We refuse to 
scrimp on construction. Cheap mate- 
rials of poor quality are not justified. 
Soon or later they will deteriorate and 
costly replacements are necessary. 

“The Diocese of Mobile is divided 
into four deaneries. In each, Mobile, 
Birmingham, Montgomery, and Pen- 
sacola, besides the general projects, 
many renovations and other construc- 
tion are a vital necessity. However, we 
are prepared to undertake the $4,255,- 
ooo building program on the major 
projects alone.” 

In Mobile, the Bishop’s Committee 
of Builders of Character and Citizen- 
ship has raised $350,000 for three post- 
war projects; namely, a new boys’ 
home, a new McGill Institute, and a 
junior college for girls. The people of 
Mobile pledge more than half a mil- 
lion dollars toward these three build- 
ings. Besides these, a Colored hospital 
is planned —St. Mary’s, which will 
cost $150,000; and two new parochial 
schools. 

The postwar projects in Birmingham 
include a new wing added to St. Vin- 
cent’s Hospital costing $500,000. In 
Montgomery, $525,000 will be spent to 
erect a hospital for Negroes. 


School for Nurses Dedicated 

A heavy snowfall blanketed Moragne 
Park on December 18, making a beau- 
tiful setting for the dedication of the 
new Holy Name of Jesus Hospital 
School of Nursing. Despite the inclem- 
ency of the weather, the hospital chapel 
was filled to capacity for the Mass that 
inaugurated the ceremonies. Dinner 
was served to the guests in the class- 
rooms of the school by caterers. During 
the dinner, Christmas carols were 
broadcast. At three o'clock, the attend- 
ing clergy assembled for the dedication 
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ceremonies. His Excellency, Most Rev. 
Thomas J. Toolen, intoned the Veni 
Creator Spiritus, which was taken up 
by the choir. The procession formed 
in the chapel and went to the entrance 
of the new building. In the dedication 
ceremonies, the Holy Spirit of God, the 


Third Person of the Most Blessed 
Trinity, was invoked to shed His light 
and inspiration upon the work of the 
school. 


CALIFORNIA 
Will Issue Statement of Plans 
Shortly after the first of the year, a 
statement will be issued relative to 
proposed plans for a new St. Mary’s 
Hospital in Modesto. It will contain 
details on the entire status of the pro- 
posed project, which, the Sisters of 
Mercy at Burlingame say, is one of 
several within a district now under 
consideration. Until the statement is 
issued there will be no official informa- 
tion on local plans. Before the war, the 
Sisters had plans for a large, modern 
new hospital for the city. 


Catholics Buy Hospital 

The Dante Hospital in San Fran- 
cisco will become a Catholic general 
hospital when the Army releases the 
establishment in about 18 months. 


Employment Opportunities 

The County Civil Service, Room 212, 
Civic Center, San Diego 1, is accepting 
applications for examinations for the 
position of supervisor of nurses in the 
county hospital. For details, write to 
the above address. 


CONNECTICUT 

School Buys Hospital Units 

The children of St. Mary’s School 
in Derby have, by great self-sacrifice 
and energetic salesmanship, completed 
their purchase of four hospital units 
costing $12,000, and are well on their 
way to completing the purchase of the 
fifth unit. The four beds sponsored by 
St. Mary’s School are located at the 
Cushing General Hospital in Framing- 
ham, Mass. 


FLORIDA 
New Hospital for Colored 

The Sisters of St. Francis of Phila- 
delphia, whose motherhouse is at Glen 
Riddle, Pa., have accepted the manage- 
ment of the new maternity hospital for 
the colored at Pensacola. 

A suitable building has been pur- 
chased and is in process of renovation. 
It will have beds for 20 maternity pa- 
tients and as many bassinets for in- 


fants. All hospital equipment will be 
of the latest and most approved type 
and will meet the most up to date 
medical and nursing requirements. 
The hospital will be known as Our 
Lady of Angels Hospital. Colored 
physicians will compose the medical 
staff. Colored registered nurses and 
technicians under the direction of the 
Sisters of St. Francis will make up the 
nursing and technical personnel. 


16 Receive Diplomas 

Sixteen girls who completed the 
nursing course of St. Vincent’s Hos- 
pital School of Nursing, Jacksonville, 
received their diplomas from Rt. Rev. 
Msgr. D. A. Lyons, pastor, at St. Paul’s 
Church. 

Special awards were made at the 
exercises to nurses who demonstrated 
outstanding abilities in various tech- 
nical fields, and two prizes were given 
for general excellence and for spiritual 
leadership. 

Rt. Rev. Msgr. George Rockett, 
pastor of the Church of the Assump- 
tion in South Jacksonville, who de- 
livered the baccalaureate sermon, con- 
gratulated the nurses upon the com- 
pletion of their course, and ‘outlined 
the meaning of the profession. He em- 
phasized the lofty ideals that motivate 
persons who embrace the nursing and 
medical professions. 

Monsignor Rockett’s sermon, in part, 
follows: 

“One of man’s highest privileges is 
to minister to the needs of his fellow- 
men. When we render help and solace 
to those who bear the burden of pain 
and sorrow we enrich our own lives 
and furnish others with an inspiration 
to deeds of kindness and generosity. 
For this reason the professions of med- 
icine and nursing are justly held in 
high esteem. Gratitude and reverence 
are due to those men and women who 
embrace a life of toil and sacrifice that 
others may be comforted when in 
bodily pain and weakness. 

“The dignity of these professions 
demands that those who embrace them 
should be actuated by lofty ideals. It 
would be incongruous for anyone to 
become a doctor or a nurse for merely 
mercenary motives. Of course one can 
lawfully utilize the medical or nursing 
profession as a means of livelihood, 
but the doctor and the nurse would not 
be doing their full duty if they re- 
garded their work as nothing more 
than a matter of business. Genuine 
sympathy for those in suffering, will- 
ingness to serve without thought of 
monetary consideration, interest in the 
mental and moral welfare of the sick 
as well as in their bodily health — 
these qualifications in addition to tech- 
nical ability, must be found in those 
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LABORATORY GLASSWARE 





e Introduced in 1939, distribution of Vycor brand Laboratory Glassware had 


Now, however, “Vycor” is back in civies again and is being stocked by your 


vCOR barely started when World War II began and most of the ware was drafted. 
Su 7 


laboratory supply dealer. 


It is fabricated from Vycor brand 96% silica glass by a unique, patented 
method whereby most of the constituents other than silica are leached out. 
It has a very low co-efficient of expansion (approximately .0000008 per °C, 
from 0° to 300° C), an extremely high softening point and exceptional chemical 
stability. Consequently, it is ideal for many types of important laboratory 
work. Reactions can be carried out at higher temperatures with greater speed 
and accuracy. In fact where use of fused silica was previously indicated, 
“Vycor” Glassware will ordinarily serve equally well at much lower cost. 

A sufficient variety of shapes—beakers, crucibles, evaporating dishes, tubes, 
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temperature requirements. Consult your laboratory supply dealer. 


Vycor is a régistered trade-mark and indicates manufacture by 
Corninc Guiass Works, Corninc, New York 
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men and women who would success- 
fully pursue the profession of doctor 
or nurse. 

“To those who devote their lives to 
the care of the sick the Catholic 
Church proposes as a model One whose 
earthly life was marked by divine ten- 
derness and love for suffering, Christ 
the Son of God. The blind and the 
deaf, the lame and the leprous were 
objects of Our Saviour’s compassion, 
while He walked among men. As He 
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passed along the roads of Palestine, the 
afflicted surrounded Him for they knew 
that healing went forth from His 
touch. 

“By His divine power He could cure 
every manner of bodily disease but His 
main interest was with the souls of 
men. His chief objective in releasing 
those shackled by the bonds of disease 
was to lead them to the knowledge 
and the love of His heavenly Father. 
In Him the doctor and the nurse can 
find the spirit that should animate 
them in their labors, from Him they 
can learn the lesson of mercy and 
charity toward those who are burdened 












with pain and sorrow. And to those 
who endeavor to bring His spirit into 
their daily toil for the sick His words 
are a source of unfailing consolation, 
‘As long as you did it for one of these, 
the least of My brethren, you did it 
for Me.’” 

In the concluding portion of his 
sermon, Monsignor Rockett com- 
mended the example of the Sisters of 
Charity in charge of the nurses’ educa- 
tion at St. Vincent’s, as well as the 
excellent training provided under the 
direction of the physicians who are 
expert in the medical and surgical 
fields. 

Many relatives and friends from out 
of town attended the graduation, and 
the beautiful St. Paul’s Church was 
filled for the exercises. 

After the presentation of the awards, 
the choir sang the Ave Maria, and 
among the Benediction hymns were 
Panis Angelicus, Adoremus Te, and 
Tantum Ergo. The recessional was 
Praise Ye the Father. 


GEORGIA 
Fund Oversubscribed 
The goal of $200,000 for a hospital 
to be operated in Augusta by the Sis- 
ters of St. Joseph of Carondelet has 
been oversubscribed by $33,810. 


ILLINOIS 
Observe Golden Jubilee 

The soth anniversary of the first 
graduating class of St. Joseph Hospital 
School of Nursing, Chicago, centered 
in a Mass of thanksgiving in the hos- 
pital chapel on Sunday, November 25. 
Very Rev. M. J. O’Connell, C.M., was 
the celebrant, and the sermon was de- 
livered by Very Rev. Comerford 
O’Malle¥, C.M., president of De Paul 
University, with which the nursing 
school has been affiliated since 1928. 

Later events on the program were a 
luncheon, attended by more than 300 
of the rooo ‘graduates of the school, 
and Benediction of the Blessed Sacra- 
ment. A program and tea concluded 
the jubilee observance. 

Listed among the guests was a 
member of the first graduating class 
of 15 members in 1895. 

An addition to the nursing school 
was completed in time for the anni- 
versary celebration. It affords twice the 
capacity of the former quarters. 


Years of Service Honored 
Recognition of 25 years of service 
on the staff of St. Mary’s Hospital, 
Quincy, was tendered by a banquet on 
December 13, in honor of Drs. A. H. 
Bitter, F.A.C.S., Thomas Knox, and 
Leroy Wolff. The banquet was served 
at the institution, with 25 medical asso- 
ciates as guests. 
(Continued on page 39A) 
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(Continued from page 36A) 

Doctor Leroy Wolff has been dental 
surgeon at the hospital since 1917, Doc- 
tor Knox since 1919, and Dr. Bitter 
since 1920. While conditions incident 
to the war prevented an earlier celebra- 
tion of this anniversary the joint festiv- 
ity was all the more welcome and 
hearty. 


Sponsors Monthly Holy Hour 

The Quincy Deanery of the Spring- 
field Diocesan Council of Catholic 
Nurses is now sponsoring a monthly 
Holy Hour which is held in St. Mary’s 
Hospital chapel. The Deanery is just 
about one year old and is already very 
active. 


Two Nuns Victims of Crash 

Sister Mary Joseph, of the Little 
Company of Mary Hospital, in Ever- 
green Park (Chicago), lost her life, 
and Sister Benedicta, of the same com- 
munity, was critically injured in the 
collision of their taxicab with another 
automobile. Both Sisters were return- 
ing to the hospital from a wake. 

Sister Mary Joseph, a native of Ire- 
land, had been a member of her com- 
munity for 35 years. Sister Benedicta, 
a native of Chicago, joined the com- 
munity five years ago. 


INDIANA 


Annual Staff Dinner 

The annual dinner given by the 
administrative staff of St. Joseph’s 
Hospital in Mishawaka for members 
of the medical staff was held recently 
in the dining room of the hospital. 
Twenty persons attended. 


Dedicate Nativity Set 

A group of manufacturers and busi- 
ness men has presented a replica of 
“The Nativity” to St. John’s Hickey 
Memorial Hospital, in Anderson. The 
Nativity pageant, consisting of large 
figures representing the Three Kings, 
Three Wise Men, and others at the 
Bethelehem manger where Christ was 
born, were set in the improvised stable 
erected on the east lawn at the front 
of the hospital. 

A back drop, 24 feet wide and 23 
feet high, was prepared, and the mu- 
nicipal light company installed special 
lights and a floodlight which illumi- 
nated the cross on the hospital. Formal 
dedication ceremonies were also held. 
The Amphion Chorus presented a 
half-hour program, after which there 
was a reception in the doctors’ dining 
room for the doctors and their wives 
and the contributors and their wives. 

Each evening after the dedication 
and continuing through Christmas Day 
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there were special musical programs 
presented between 7 and 8 o'clock in 
front of the hospital, with a floodlight 
illuminating the religious spectacle. 


jOWA 

Will Add Wing 

A committee has been formed to 
raise a fund of $75,000 to be matched 
by the Sisters of Mercy for a wing that 
will about double the capacity of Mercy 
Hospital, in Oelwein. 

KANSAS 

Doctor Remembers Charity 

St. Vincent’s Orphanage and St. 


John’s Hospital in Leavenworth each 
was bequeathed $10,000 in the will of 


Dr. Andrew J. Smith, wlio died in 
October. He also left to the hospital his 
surgical instruments and private li- 
brary. In his will, Dr. Smith specified 
that the sum of $10,000 is to be applied 
on the purchase of X-ray equipment 
and other necessary laboratory devices. 


Nurse Shortage Acute 

Topeka hospitals may be forced to 
curtail services, due to a shortage of 
graduate registered nurses, unless city 
residents come to their aid, according 
to Mr. John R. Stone, chairman of the 
Topeka Hospital Council. 

Mr. Stone said, “The situation is so 
acute that some of the hospitals may 
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have to close parts of their buildings 
from lack of help.” 

Sister Domitella, superintendent of 
St. Francis Hospital, Topeka, in addi- 
tion to pointing out the lack of nurses, 
said the patient load has reached an 
all-time record, due to higher incomes 
which have made hospital care finan- 
cially possible for those who could not 
previously afford it. 

Mr. Stone also pointed out that hos- 
pital facilities with proper nursing are 
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vital to the community because an over- 
worked doctor can attend more patients 
when they are brought together in one 
hospital under professional nursing care 
than if they have to be visited in 
scattered homes. 

Topekans can aid by applying to 
superintendents of the three hospitals 
for part or full-time jobs to meet need 
for help. Young women can also help 
by entering nursing training. 


MASSACHUSETTS 


Honor Nuns at Institute 


Twenty-one Catholic hospitals were 
represented at the Institute for Medical 





Record Librarians, organized by the 
American Hospital Association and 
held at Harvard Medical School, 
Boston, recently. At the closing dinner, 
held at the Hotel Statler, certificates 
were awarded to twelve Sisters, num- 
bered among the 130 librarians attend- 
ing the Institute. 


Nurses Honor Nuns 

A musicale and reception were given 
by the students of St. Elizabeth’s Hos- 
pital School of Nursing, Brighton, 
honoring three faculty members, on 
the Feast of the Immaculate Concep- 
tion. A musicale was presented, and 
spiritual bouquets were given to the 
Sisters as tokens of the esteem of the 
students. 


MICHIGAN 
Hospital Service Appoints 

The employment of Peter E. Klein 
as director of community enrollment 
and the starting of an intensive pro- 
gram to enroll Michigan communities 
in the Michigan Hospital Service has 
been announced. 

Mr. Klein held a similar position 
with Massachusetts Hospital Service 
prior to coming to Michigan. He 
achieved considerable success and was 
released by R. F. Cahalane, executive 
director of the Massachusetts Hospital 
Service, to start the same type of pro- 
gram in Michigan. Both the surgical 
plan of Michigan Medical Service and 
the hospital plan of Michigan Hos- 
pital Service will be offered in Michi- 
gan’s community enrollment. 

Mr. Klein has been in Blue Cross 
work since 1936, beginning with the 
Minnesota Plan. From there he went 
to the Manitoba Hospital Service, from 
there ‘to the North Dakota Hospital 
Service as executive director, and from 
North Dakota to Massachusetts. 


Insurance During Strike 

To enable General Motors employees 
to keep their Blue Cross protection and 
group life insurance during the strike, 
the corporation opened all personnel 
offices to accept Blue Cross and insur- 
ance payments. For those financially 
unable to make their payments, Gen- 
eral Motors offered to advance the 
necessary funds and make deductions 
from future pay. 

Employees were notified of these 
arrangements by extensive radio and 
newspaper publicity supplemented by 
a letter from the corporation mailed to 
the homes of all concerned. 

Through this arrangement, several 
hundred thousand General Motors em- 
ployees were enable to continue their 
Blue Cross protection, whereas many 
might otherwise have been forced to 
let it lapse. 
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_ OF TOUGH S WIce! 


GOOD deal of recent discussion seems to 
#B indicate that the plastics age is in the TOUGH JOBS 
ture, of course it is, in the sense that plas- 
tics yo a more widely used than they FORMICA HAS DONE 
ever have been. ee 
But you should not overlook the fact that at least York satan len eal 
one plastic material, laminated plastic Formica has been serv- 
ing since 1927 in some of the hardest architectural surfacing 
applications, meeting the most brutal wear and abuse and 
maintaining over the years its orig- 
inal beauty and sparkle. 
In hotels for instance, it has served 
for eo for a : 2 = 
ture defying cigarettes and ol; 
ieee SEG cian cam tn: Ren Soe AIR, BUS, RAIL TERMINALS 
table tops in restaurants, coffee shops, bars, for elevator in- 
teriors, column covering, and wall paneling. Furniture, Counter tops, Bars, 
In train, bus, and rail terminals you will find it on main en- Cocktail room table tops, Wash- 
trance doors—and there are none that get more severe use. iagfen Chasis, 
= It is also applied there to ticket counters, Book Shelves, Desk Panels and 
—— desks, telephone booths, soda Tops, eating Tables ond Tops, 
untains. nnex ngressional Library. 
In hospitals its stain proof beauty en- 
- ables it to perform for years without de- 
é terioration on bedside and overbed 
table tops, private room furniture, shelving in the pharmacy— 
all spots where no ordinary material could stand up. 
Restaurants use it for counter tops and panels, ca ow desks, 
table tops, window backgrounds, booth fae te say Commissary Paneling Counter 
partitions and many other uses. Tops and Amphitheater Walls 
Main entrance doors of theaters, lobby —=—=cuR ~ a a 
paneling, ticket booths, water fountain —— ie 
back panels, partitions and wall cov- RESTAURANTS 
ering in toilet rooms have been equipped 
with it. 
In busses, trains, and planes it is used for 
window stools, seat backs and ends, table 
tops, shelving and similar purposes. 
In short, wherever exceptional appearance thousands of heavy tasks Formica 
must be combined with unusual resistance “ has been given by top architects 
THEATERS to wear there you will find Formica in solid j and decorators. On its record in 
colors, patterns, inlays, and “Realwoods” in which the genuine ae ee 
veneer of rare’ woods is introduced into the plastic sheet. ‘ 
For periods up to 18 years Formica has made good in these 
uses. It is no Johnny-come-lately—but a thoroughly tried, thor- 
oughly tested and well established material. You take no 





Table Tops on the Twentieth Cen- 
tury and Broadway Limited Trains. 


Furniture, Table Tops, Bars, Bath- 
room Walls on Queen Mary and 
Queen Elizabeth. 





Wall Paneling of the President's 
own room at the National Air- 
port, Washington, D. C. 


Bar Panels and Tops at Lindy's 
New York Restaurant. 





lobby Paneling and Entrance 
Doors in scores of Warner Broth- 
ers Theaters. 





Elevator Interiors, Municipal Build- 
ing, Washington, D. C. 


Cafeteria Table Tops, Supreme 
Court Building, Washington, D. C. 











These are only a few of the 
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TRAINS, BUSSES, PLANES 


THE FORMICA INSULATION COMPANY, 4667 SPRING GROVE AVENUE, 
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pNOUSTRY 
EDUCATION 


HOSPITALS 





Pharmacy Counter 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plon your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


E. H. SHELDON & COMPANY 


MUSKEGON, MICHIGAN 
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MINNESOTA 

Observe Annual Holy Hour 

The Archdiocesan Council of Cath- 
olic Nurses held its annual Holy Hour 
for members and those not affiliated, 
on December 8, at St. Joseph’s Hos- 
pital, in St. Paul. A meeting was held 
in the dining hall after the devotions. 


Appointed on Hospital Commission 


Sister M. Patricia, administrator of 
St. Mary’s Hospital, Duluth, has been 
appointed for a three-year term to the 
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Hospital Activities — 


commission on education, sponsored 
jointly by the American Hospital 
Association and the American College 
of Hospital Administrators. The major 
work being handled by the commis- 
sion, under a grant from the Kellogg 
foundation, is a job analysis of the 
position of the hospital administrator 
with a view to the establishment of a 
sound curriculum in colleges and uni- 
versities. 
MISSOURI 

Building Program Mapped 

A bigger St. Mary’s Hospital in 
Kansas City is the goal of a $300,000 
campaign which began in December. 
War savings, income-tax deductions, 

























a nest egg of $250,000 already saved by 
the Sisters of St. Mary, and the city’s 
need for more hospital beds make this 
a propitious time for launching the 
project, a million-dollar venture when 
completed. 

The present building was completed 
in 1909 and represented a goal then 
long sought by the Sisters who began 
their work in Kansas City 50 years ago 
in the old German hospital. 

The imposing new addition will add 
112 beds to the 150 of the present 
building, making a 262-bed institu- 
tion with about 50 bassinets. It will be 
a four-story brick structure above a 
ground floor where kitchens and stor- 
age rooms will be placed. 

On the first floor there will be located 
a lobby, reception rooms, administra- 
tion offices, doctors’ lounge and library, 
a record room, emergency operating 
room, and central supply room. 

The second and third floors will be 
divided into patients’ rooms, single or 
double, with private bath for each 
room. The surgical, X-ray, and labora- 
tory facilities for the entire hospital will 
be housed on the fourth floor. 

A home for the Sisters of St. Mary 
to match the hospital architecture is 
a future projection. 

The Sisters came to Kansas City 
under the condition laid down for 
them by the late Bishop Thomas F. 
Lillis, who in 1909 was vicar general of 
the diocese, that they would devote at 
least one third of their facilities if 
needed to care of the poor who are ill. 
Their hospital has distinguished itself 
in care for the needy and unfortunate. 

It is planned to start construction of 
the new hospital early in 1946. 


Hospital Gifts Grow 

More than $100,000 in gifts toward 
the $300,000 sought -to insure a new 
wing for St. Mary’s Hospital, Kansas 
City, has been received in the first days 
of the campaign. Mr. C. J. Giblin, 
general chairman, said that more than 
$50,000 of the sum on hand was 
pledged by staff physicians. 


MONTANA 

Awarded Service Cross 
The Distinguished Service Cross has 
been awarded to Ensign Frances Son- 
salla, a graduate of the Holy Rosary 
unit of the Presentation School of 
Nursing, Miles City. It was awarded 
to Ensign Sonsalla for “outstanding 
ability in performancé of duty under 
enemy fire” during the Japanese attack 
on Pearl Harbor. Ensign Sonsalla, one 
of the two Montana nurses who won 
decorations for gallantry, had entered 
the Navy Nursing Corps in 1941, and 
was in Honolulu on her way from 
church on the morning of December 


(Continued on page 44A) 











The AMERICAN-1075 


OPERATING TABLE 


is designed for instant attachment of the Hess* 
Transurethral Tray for cystoscopic and genito-uri- 
nary surgery. 


In its attached position, the Tray has complete drainage facil- 
ities through a wire mesh screen for retaining excised tissue. 
The foot section of the Table, when instantly brought up 
level for supra-pubic work, completely clears the Tray which 
remains undisturbed in position. 


As accessory equipment, Comper Knee and Foot Rests 
provide for accommodation of the occasional ankylosed knee 
or hip joint and relieves cramping of the otherwise unsup- 
ported foot. 


The Hess Tray and Comper Knee and Foot Rests are avail- 
able with current Table orders when specified, at nominal 
additional cost. 


*Elmer Hess, M.D., Erie, Pa. 
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7, 1941. She rushed to her hospital to 
take care of the wounded. 

Four hundred and sixty nurses from 
Montana have served with the armed 
forces. Three of them were killed in 
action. 


NEBRASKA 


Improvement Program Completed 


The construction of a white stone 
main entrance and a light-color brick 
lobby for St. Joseph’s Hospital in Alli- 
ance is part of the remodeling program 
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just completed. Other improvements 
include considerable improvements in 
offices, stairways, halls, waiting rooms, 
the main kitchen, and operating rooms. 

A new operating table and six scrub 
sinks, approximating a cost of $1,800, 
were donated by the Alliance Elks 
Club. The total cost of construction 
and remodeling will be about $15,000. 

Exceptionally progressive among the 
improvements are the glass brick walls 
that replace brick on the south side of 
the operating rooms. Fully 30 per cent 
more light is provided thereby. 

The new entrance, of heavy white 
blockstone and with a plate glass 
archway, extends 25 feet from the 





hospital proper. The steps leading in- 
side to the lobby, which will be covered 
with red quarry tile, are divided by a 
removable hand rail. The lobby, built 
of brick and extending east and west 
from the waiting rooms to the office, is 
well lighted and ventilated. Double 
windows around and steel furniture 
feature this section. More modern fur- 
niture and drapes, when they are 
available, will be installed to match 
the light fixtures both here and in the 
entrance hallway. The old porch floor 
was raised and covered to provide the 
new lobby flooring. 

Extensive work was done in the 
operating rooms and adjacent scrub 
rooms, in addition to the installation 
of the operating table and sinks. The 
skylights that formerly provided light- 
ing in the operating quarters have been 
bricked over and a new-style, glass- 
brick wall has been elected to give more 
adequate lighting. This glass wall, on 
the south side of the rooms, as verified 
by a light meter, allows practically 100 
per cent of the rays on its outside sur- 
face to penetrate the rooms. These 
rooms have also been dust and water 
proofed. 

The main hallway leading inside 
from the lobby was widened by a fifth 
and, by eliminating the candy counter 
and moving the phone booth, the office 
space was increased by thirty per cent. 
Three windows open from the office 
to the main hall and lobby, all provided 
with vedri marble bases. More office 
furniture has been installed. The 
formerly large waiting room to the west 
of the entrance has been divided into 
two smaller and more private rooms 
equipped with some new furniture. 

The stairs leading from the entrance 
hallway to the second floor and to the 
basement have been remodeled and 
covered with terrazzo. An archway 
sided by two small pillars leads into 
the first-floor hall. Heavy plate-glass 
doors are found throughout the new 
section. The doctors’ rooms on both the 
first and second floors have been re- 
decorated and new furniture installed. 

The roof to the kitchen was raised 
more than a foot to install transoms 
and to provide more light. Steel hoods 
were placed over the stoves and an 
electrically driven ventilating machine 
was installed. 

The pediatric rooms will have floors 
of asphalt tile as soon as the tile is 
available. 


NEW YORK 
Memorial Mass for Doctors 


The 12th annual memorial Mass of 
the Catholic Physicians’ and Dentists’ 
Guilds was celebrated by Bishop Mol- 
loy, in the chapel of St. Mary’s Hos- 
pital, Brooklyn. 
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Digitaline. Nativelle is 
reasonably priced, with- 


inreach of every patient. 
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IGITALINE NATIVELLE pre- 
D sents the chief active glyco- 
side of Digitalis purpurea, 
in pure, crystalline form, freed from 
the inert, unabsorbable material 
contained in the leaf preparations. 
It is absorbed quantitatively, 
probably directly from the stom- 
ach. Its oral administration is not 
beset by local irritant action— 
nausea and vomiting from gastric 
irritation are virtually never en- 
countered. 

Since it is absorbed in toto, its 
action is the same—and its digi- 
talizing effect is accomplished 
with practically the same speed— 
whether it is given orally or by 
the intravenous route. 

The cardiac action of one 0.1- 
mg. tablet of Digitaline Nativelle 
equals that of one 1%-gr. tablet 
of digitalis leaf preparations. 
Hence no greater caution is re- 
quired when Digitaline Nativelle 





is used, no different instructions 
are needed for the patient, when 
initial digitalization is in the cus- 
tomary divided dosage. But the 
side actions attending the leaf prep- 
arations—nausea and vomiting due 
to local irritation—need be of no 
concern. The only change is that 
one 0.1-mg. tablet of Digitaline 
Nativelle is used for each of the 
formerly used 1%4-gr. tablets or 
capsules of digitalis leaf. 

An added advantage is that 
Digitaline Nativelle—completely 
absorbed and free from locally 
caused vomiting—in urgent cases 
permits of rapid digitalization by 
mouth, with an average dose of 
1.2 mg. (12 tablets 0.1 mg. each 
or 6 tablets 0.2 mg. each) ad- 
ministered at one time. 

For maintenance, a dosage of 
0.1 mg. daily is recommended, 
to be increased or decreased 
as required by the individual. 


Physicians are invited to send for samples, literature, and bibliography. 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 
75 Varick Street, New York 13, N. Y. 


» REG. U. s- Pat OFF. 


THE ORIGINAL DIGITOXIN, IN 


PURE CRYSTALLINE FORM 
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Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each ...... 


A. 3S. 


ALOE C 


PT TT Ter CTT OTe $3.95 


OMPANY_ |i 


1831 Olive St. — St. Louis 3, Mo. 
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Hospital Marks 75th Anniversary 


St. Elizabeth’s Hospital, New York 
City, marked its 75th anniversary with 
a solemn pontifical Mass, offered by 
Bishop J. Francis A. McIntyre, aux- 
iliary of New York, with Cardinal- 
elect Francis J. Spellman of New York 
presiding. 

“The Sisters treat the body that they 
may save the soul,” Very Rev. Thomas 
Plassman, president of St. Bonaventure 
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College, said in his sermon. “Their 
philosophy is that through health holi- 
ness may be attained.” 


Nurses’ Unity Emphasized 

The importance of Catholic nurses 
being united throughout the Rochester 
Diocese was stressed by His Excellency, 
Bishop James E. Kearney, at the fifth 
anniversary dinner of the Rochester 
Council of Catholic Nurses, held 
November 28. 

The bishop, under whose guidance 
the Catholic nurses were formed into 


‘a diocesan unit of the national organi- 


zation in 1940, paid tribute to the 
creditable record made by diocesan 


Catholic nurses in the armed services 
during World War II. 

Founder of the diocesan council and 
present spiritual director of the Auburn 
unit, Rev. Gregory Dugan was among 
the 125 attending the dinner. 


Association Endorses Plan 

A resolution endorsing the 15-point 
plan for the establishment of health 
centers throughout New York State 
proposed by Louis H. Pink, president 
of Associated Hospital Service of New 
York, was passed by the Greater New 
York Hospital Association, comprising 
representatives of 150 New York 
hospitals. 

Describing the plan as “a construc- 
tive step toward the solution of the 
complex problem of making better 
health available to everyone” the hos- 
pital representatives said they welcomed 
the concrete proposals advanced by Mr. 
Pink. 

The resolution follows: “The 15- 
point program for the establishment 
of health centers throughout New York 
State, proposed by Louis H. Pink, 
president of Associated Hospital Service 
of New York, is a constructive step 
toward the solution of the complex 
problem of making better health avail- 
able to everyone, regardless of ability 
to pay. 

“In proposing a closer tie between 
the hospital and the family doctor, 
and the co-operation of local civic offi- 
cials with private health and welfare 
agencies in stimulating research, estab- 
lishing needed hospital facilities, and 
expanding existing facilities for the 
enrichment of medicine and the better 
distribution of health care, he has 
shown how new frontiers can be 
opened in the field of health under 
the existing pattetn of legislation for 
the greatest good to the greatest num- 
ber of individuals. 

“The hospitals affliated with this 
organization are keenly aware of the 
need for better distribution of health 
services and welcome the concrete 
proposals advanced by Mr. Pink. We 
are glad to endorse his plan for health 
centers with every hope that it may 
point the way toward the goal we all 
seek — the attainment of health security 
for every American.” 


Health Plan Adopted 

Mr. Dickran M. Sarkisian, president 
and treasurer of the Gould-Mesereau 
Company, Inc., New York City and 
Long Island City, announces the adop- 
tion of a plan to provide hospitaliza- 
tion, general medical care in the home 
and hospital, and group life insurance 
for company employees and _ their 
families. The plan will be embodied 


in the collective-bargaining agreement 


(Continued on page 49A) 
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Hospital Activities 
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(Continued from page 46A) 
of thegompany with Local 365, United 
Automobile Workers of America, CIO. 
Benefits will become effective immedi- 

ately. 

The protection provided under the 
plan will be available to all employees, 
comprising fifty metal workers affiliated 
with the union, and 20 clerical and 
supervisory employees, through Asso- 
ciated Hospital Service of New York, 
United Medical Service, Inc., and The 
Travelers Insurance Company. 

According to Mr. Sarkisian, the 
company will pay the complete cost 
of the hospitalization and life insurance 
and one half the cost of the medical 
coverage. The remainder will be paid 
by the employees. 





Will Construct Addition 

The Sisters of Mercy, who conduct 
St. Peter’s Hospital, Albany, are about 
to start construction of a 135-bed addi- 
tion. The present building on Scotland 
Road, adjacent to the motherhouse, 
was erected by the hospital in 1931, 
and has 150 beds. The addition, as well 
as the original building, has been 
planned by Robert J. Reiley, architect, 
of New York City. 


Accepts Honor on Behalf of 

Red Cross Nurses 

First Lt. Madeline M. Norris, who 
recently returned to her home after 
serving 14 months as an air-evacuation 
nurse in the China-Burma-India thea- 
ter of war, was welcomed by Mrs. Kay 
Long, director of nurse recruitment 
for the central chapter, Queens Red 
Cross. Lt. Norris was honored along 
with the ten Red Cross chapters on 
Long Island at the annual luncheon 
meeting at the Hotel New Yorker. 
She accepted the honor on behalf of 
some 2,000 nurses on Long Island who 
were recruited by the American Red 
Cross Chapters during World War II. 

Having trained at Mary Immaculate 
Hospital, Jamaica, Lt. Norris enlisted 
in June of 1942, and was assigned to 
Hammer Field Station Hospital, in 
California. While nursing overseas 
with the Flying Tigers, she was 
awarded two Air Medals and Bronze 
Stars, and participated in three major 
campaigns, assisting in evacuating the 
wounded from battle zones by air. 


OHIO 

Interesting Search Goes On 

On theater screens throughout the 
United States and all the Americas the 
public can now see a prominent institu- 
tion in action, doing important re- 
search in tropical medicine with the 
Seminole Indian Tribes. Scientific ex- 
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dnother- 
of an Offtcvent Product 


Indicative of the care taken 
in the preparation of “Puritan 
Maid” gases is the outstanding 
APPEARANCE of the Puritan Cyl- 
inder. Identification of different 
gases is emphasized by attractive 
and distinctive colors covering 
the entire cylinder. These colors 
were adopted in 1927 on the 
recommendations of the National 
and International. Anesthesia 
Research Societies and now con- 
form to those approved by the 
National Bureau of Standards. 
This offers the finest medical 
gas for use in hospitals—or doc- 
tors’ offices—in a container em- 








bodying the convenience, safety 
and appearance expected and 
needed. 











conducted by Dr. 
George Speri Sperti, of Institutum Divi 
Thomae, Cincinnati, into the interior 
of the isolated snake-infested Ever- 
glades in the battle of science to break 
the drug blockade which the Japs set 
up against the United States. 


peditions were 


The popular science subject in 
natural color was photographed both 
during the Sperti expeditions into the 
Everglades and at the companion 
Marine Biological Laboratories of the 


Institutum Divi Thomae at Palm 


Beach, Florida, where the entire re- 
search program was converted to the 
war effort during that period when 
Dr. Sperti and Monsignor Cletus A. 
Miller, dean of the I.D.T., were prin- 
cipal consultants to the War Production 
Board. In fact, the entire network, 
including the affiliated laboratories and 
the entire scientific staff, was devoted 
to war research at no cost to the 
government. Scientific agencies at 
Washington worked closely with the 
(Continued on page 50A) 
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THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


Tue IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are protected against confusion of 
identity in the hospital, and the 
liability of resulting litigation. 


Perfected Footprint Outfits 


Baby’s footprints and mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital, and afford protection for 
the individual throughout life. 


Long - Reach Seal Presses 


A clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate, 
adds authority to the record, and embel- 
lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 
There are three forms of diplomas, dis- 
tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch; the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale; the woodcut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 

Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 


Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 
Schools of Nursing: Noteheads, letter- 
heads and envelopes for the Cadet Nurse, 
with badge reproduced in original colors 
to match diploma. Stationery for other 
schools of nursing, of equal quality, but 
without the Cadet badge, is available. 


ASK FOR SAMPLES AND PRICES 


Franklin C. Hollister Company 
538 West Roscoe Street 
CHICAGO 13 
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(Continued from page 49A) 


I.D.T. and results of the various ex- 
periments were closely guarded and the 
laboratories placed under rigid military 
censorship. 

When Nippon spread its nefarious 
arm of victory into the South Pacific 
areas of the world, valuable drug 
plant substances used in the treatment 
of tropical diseases could not be im- 
ported into the United States. The 
Jap blockade became a very serious 
threat to civilian and military health 
with the consequence that Dr. Sperti 
immediately organized the drug plant 
research expeditions into semitropical 
Florida. 

The Institutum scientists completed 
work on 1,300 separate and distinct 
tropical plant species assaying the roots, 
stems, bark, leaves, flowers, and berries 
for possible substances which might be 
used as therapeutic agents to fight the 
strange tropical diseases which form 
a distinct and separate branch of 
medicine. 

In this work Dr. Sperti was not 
content to rely solely on contemporary 
scientific literature in dealing with 
tropical drugs, but checked every pos- 
sible source regardless of how primi- 
tive, in his search for natural plant 
substitutes. He summoned, among 

































others, the Seminole Indian Tribes 
even though they are technically still 
at war with the white man and the 
U. S., and the important co-operation 
which the Indians provided marks the 
first time in U. S. history that the 
Indian medicine man revealed the 
secrets of their ancient medical alchemy 
to the white man. Determined to ex- 
tend still further his explorations and 
search for the rare drug plants, Dr. 
Sperti outfitted a complete floating 
marine laboratory which he christened 
the Research Ship Aquina. The float- 
ing laboratory is capable of conducting 
research in chemical operations hun- 
dreds of miles from the Florida Coast 
and contributed in a large measure to 
the final results and discoveries of the 
Sperti Expeditions. The ship is pro- 
pelled by twin deisel, 200-horsepower, 
engines, and has a complete radio two- 
way communication with land stations, 
complete deep-sea diving equipment, 
and carries a crew of six sailors includ- 
ing Captain and First Mate, and living 
quarters for 12 scientists. 

Even though the war is over, Dr. 
Sperti is determined to lead his scien- 
tists on further drug-plant expeditions 
into the tropics where he believes are 
rare and unheard of plants known 
solely by natives in remote places which 
may be effective in treating some of the 
incurable diseases of mankind. One 


(Continued on page 52A) 









Ist Lt. Madeline M. Norris (right) served 14 months as an 
air-evacuation nurse. Lt. Norris was trained at Mary Im- 
maculate Hospital, Jamaica, L. |., N. Y. The picture shows 
her being welcomed home by Mrs. Kay Long, recruitment 
director for the Central Chapter of Queens’ American 


Red Cross. 

















They may argue about 
politics or personalities, but on the 
subject of soap for patient care— 
hospital superintendents, purchas- 
ing agents and nurses are in com- 
plete accord. Yes, all three agree on 
C.P.P.! They know from expe- 
rience that Colgate-Palmolive- 
Peet has a soap to fit every need— 
to please every patient. 














COLGATE’S FLOATING SOAP is 
made specially for hospital use. 
Its purity, mildness and economy 
meet the most exacting hospital 
requirements. 


CASHMERE BOUQUET is a big 
favorite in private pavilions be- 
_cause women like the delicate per- 
fume of this hard-milled luxury 
soap. 


Everybody likes PALMOLIVE! 
It meets the highest hospital 
standards in purity—a favorite 
with patients and nurses alike! 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2,N.J. «© ATLANTA 3, GEORGIA + CHICAGO 11, ILLINOIS + MILWAUKEE 4, WISCONSIN + KANSAS CITY 3, KANSAS «+ BERKELEY 2, CALIFORNIA 
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When you buy Marvin-Neitzel hospital 
clothing you get apparel that wears 
long, for three reasons -- design, sturdy 
construction, and quality material. 


1st is design. These garments are cut full 
for comfort and freedom of movement. 
2nd, the seams are two-needle--made with 
three-cord thread for strength. All paints 
of strain ave reinforced. 31d, they are 
made of as high-quality material as is 
obtainable for the purpose. 


The surgeon’s gown illustrated-#339-is 
roomy. Has stockinette cuffs. Collar- 
ette, yoke and belt are reinforced against 
strain. It’s a long wearing garment. 


The patient’s gown #327 is cut in one 
piece, finished with a narrow hem at 
the bottom. The 3/4 length sleeves are 
set in. It’s a comfortable garment. 


If you want garments that will give 
long service--cost less-- you'll appreciate 
Marvin-Neitzel hospital garments. ~ 


MARVIN-NEITZEL CORPORATION 


101 YEARS OLD THIS YEAR 


TROY 


NEW YORK 
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expedition on the agenda of the sci- 
entist-explorer is the voyage of the 
research ship Aquina up the Amazon 
River in South America, where luxuri- 
ous plant growth may reveal new types 
of drug substances. 

Several South American governments 
have already extended invitations for 
the establishment of laboratories to be 
affliated with the Institutum Divi 
Thomae, and have offered co-operation 
in the planned tropical expeditions. 
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18 Get Caps 

Capping exercises for 18 young 
women of Providence School of Nurs- 
ing in Sandusky were held in the 
Sidley Memorial Hall recently. 


Choose Head of Deanery Nurses 

Miss Hilda Rall was elected chair- 
man of the Tiffin Deanery, Toledo 
Diocesan Council of Catholic Nurses. 
She succeeds Miss Celestine Steger, who 
served as chairman for four and a half 
years. 

Speakers at the annual meeting in- 
cluded Rt. Rev. Msgr. Raphael I. 
Kinnane, who showed pictures of the 
surrender of Japan and of his travels 









abroad, and Lt. Frances McDermott, 
ANC, home on leave after service in 
the Philippines. 

Set Up Convention Machinery 

Toledo Deanery, Toledo Diocesan 
Council of Catholic Nurses, will be 
headed again by the same officers who 
have served during the past year. 
Principal discussion at the annual meet- 
ing recently centered about preliminary 
plans for the National Convention of 
the Catholic Nurses which will be held 
in “Toledo in May, 1946. Members of 
the Toledo Deanery are raising funds 
to finance the national meeting through 
the sale of holiday greeting cards, gift 
wrappings, and other gift accessories. 

PENNSYLVANIA 
Council Widens Program 

A program to integrate the activities 
of the National Council of Catholic 
Nurses more closely with the work of 
the National Catholic Welfare Confer- 
ence and other charity, welfare, and 
professional groups was drawn up at a 
meeting of the executive board which 
met in Pittsburgh recently. It was also 
decided to establish a memorial to the 
Catholic Nurse of World War II. 

The council affirmed its purpose to 
encourage Catholic nurses to safeguard 
Catholic principles in the care and 
treatment of the sick and to make 
Catholic teaching more widely known 
and accepted. 


Nun 40 Years Dies 

Sister M. Lucille (Koenigsamen), 
for the past two years stationed at St. 
John’s Hospital in Pittsburgh, died 
late in November. Sister had spent 40 
years of her religious life as a teacher, 
chiefly at Divine Providence Academy 
in Pittsburgh. 


Crash Fatal to Two Nuns 

Mother Veronica Steffens, mother 
general of the Sisters of the Third 
Order of St. Francis, whose mother- 
house is at Glen Riddle, and her secre- 
tary, Sister Angela Joseph Sheehan, 
lost their lives in the collision of a taxi- 
cab with a truck at Anadarko, near 
Oklahoma City, Oklahoma. The two 
nuns were on their way to an airport 
to take a plane for Spartanburg, South 
Carolina, en route to Philadelphia, 
where Mother Veronica planned to 
attend the funeral of Monsignor John 
J. Bonner, superintendent of education 
in the Archdiocese of Philadelphia. 

PHILIPPINE ISLANDS 

Asked to Aid Manila Nuns 

Major General P. D. Carroll, who 
commanded Army hospital facilities in 
the Manila area at the outbreak of war 
with Japan in 1941, has recommended 
to General Douglas MacArthur that St. 
Paul Hospital in the Philippine capital 

(Continued on page 54A) 




















LABORATORY GLASSWARE 
EQUIPMENT & SUPPLIES 


to fit Specialized Hospital Needs 


Florence Flasks. High- indelible Scale Grad- Graduated Cylinders. 
ly resistant, non-cor- vates. Highly resist- Distinct lines and fig- 
rosiveglass. Flat bot- ant, non-corrosive 
tom, viol mouth. glass. Absolutely ac- 
curate. Single or / 
double scale. with subdivisions. 








Somewhere, there is always one right product 
imen Bottles. Clear glass. Tight 


— a piece of equipment, an item of supply that fitting, quarter turn metal screw cap. 
Wide mouth. Sizes: 2 oz. and 4 oz. 


is best suited to the specialized hospital need 


it is designed to serve 


You know the specialized needs. We know the 
Economy Bunsen 


sources, the techniques of market research cone, Wand, anne 
removable orifice. 
: Corrosion resisting ; 
Between us, by working together over the years die-cast gas cham- b 
ber, For artificial , Microscope Slides. 
gos only. Available in semi- 
hite with ) =e Ty = 
j i white w os . ft 
6,000 items that meet these needs. These thou SS ae ee ee 


sands of items are illustrated, described and 


indexed in the Will Ross Catalog, handy source 


with singleness of purpose, we have found over 





book of supplies and equipment characterized 


by special suitability for hospital service 


Whether your present need is for laboratory 
supplies and equipment or kitchen equipment; 
for surgical dressings or furniture; for rubber 
sundries or linens or any other of the specialized Test Tube Rack. Ex- 
products hospitals require, it is a good habit, eet ee ee 


time saving and efficient, to “ask Will Ross". weed a saad 


Will Ross, Inc. t) MILWAUKEE, WISCONSIN 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 





NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catlatest -cbcetone Test oo 


FOR DETECTION OF SUGAR IN THE URINE 






COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


Acetone Fest ow... Gatatest 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


2. A LITTLE URINE 







A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 





THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N. Y. 
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ton, Room 4 in surgery, better known 
as the “East Operating Room,” has 
undergone remodeling during the past 
few weeks. 

New double instrument cabinets 
with frosted windows have been added. 
They extend from the east wall to the 
west entry. The ceiling was lowered, 
and the old light was transferred to 
the south operating room. The former 
record office and instrument room have 
been converted into a major surgery 
room. In it is a modern surgical light- 
ing fixture, complete with swivel, off- 
set hanger assembly, projector lamp, 
general illumination, and emergency 
lamp and globe. This adds to the efh- 
ciency and appearance of the depart- 
ment. 

The new record office is now located 
in 305, where the record librarian ap- 
preciates the ample space for dicta- 
phone, typewriter, records, and other 
articles necessary in this department. 


How to Be Happy in 1946 

The “Hillside Echo” published by 
students of Sacred Heart Hospital in 
Yankton carried the following bit of 
good advice for a happy life: 

We get happiness by giving it. If 
there is a secret in happiness, it is not 
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in doing what one likes to do, but in 
liking what one has to do. 

Thankfulness is an attitude, another 
name for happiness. To be thankful 
means that one thinks he is better off 
than he deserves to be. 

Thus, the road to happiness lies in 
changing our thoughts, not our things. 
Those who bring sunshine into the 
lives of others cannot keep it from 
themselves. 

The laws of love, of service, of giv- 
ing, cannot be evaded or repealed. And 
who would do either? It is what we 
do for others that we think of most 
pleasantly. It is one of God’s ways 
that all the happiness that we brought 
to others is returned to ourselves in- 
creased a hundredfold. 

Let us start the new year on the 
royal road to happiness which lies in 
consecration, concentration, conquest 
(of self) and conscience. 


SOLOMON ISLANDS 

No Sacrifice Too Great 

Writing from San Cristoval, or Ma- 
kira, just outside the spot where the 
U.S.S. Juno sank with the famous five 
Sullivan brothers, Father Scanlon, S.M., 
tells of the crash of a big transport 
plane just behind his mission station. 
Many sad and heroic details, which did 
not figure in the American newspaper 
accounts, have now been brought to 
light. 

The doctor, for instance, had one 





eye gouged out and one arm mangled, 
and yet worked 48 hours to save the 
others. Speaking of the two Marist 
Missionary Sisters (whose American 
Novitiate is in Bedford, Mass.), who 
had refused to leave the Solomons, 
even when on two occasions warships 
and officers had come to compel them, 
and who were thus on hand to care 
for the injured American fliers, this 
doctor, said that he had never before 
seen such devotion and skillful nursing. 

With nine dying men, all fearfully 
burned, and thirteen others badly in- 
jured, the Sisters’ little convent pre- 
sented a ghastly sight, yet they man- 
aged them all, quieting them when 
the doctor could not, and cutting off 
the clothes of the charred men, literally 
scraping the burnt flesh and fingernails, 
too, of some, in an effort to save their 
lives, helping also with blood trans- 
fusions. 

These two Sisters are still in the 
Solomons, trying to hold together their 
mission station until help comes. They 
have succeeded, despite the hardships 
of war, to build up a school with more 
than 150 children, and are continuing 
the religious formation of the native 


Sisterhood. 
TENNESSEE 
Hospital Expanding 
St. Thomas Hospital in Nashville is 
building a nurses’ home for 175 stu- 


(Continued on page 59A) 































FROM the baby’s view- 

point Baby-San is “tops.” 

Comfortable and con- 
tented after the Baby-San bath the 
infant sleeps soundly because the 
mild \ather soothes delicate skin. 
For not only does this purest liquid 
castile soap clean quickly, it also 
leaves a safety film of oil to prevent 
dryness or irritation. 


Nurses prefer Baby-San because a 
few drops provide a complete bath 
without fuss. Seldom is additional 


lubrication required. To the supervisor Baby-San means 
simplified bathing routine, saving of nurses’ time, Jower 


bathing costs. 


The trend today is toward Baby-San in an ever increasing 
- number of hospitals. For Baby-San guarantees benefits 
in the nursery that no other baby soap can surpass. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 


EATT 





(Continued from page 56A) 
dents, and plans to erect a Sisters’ home 
and chapel. 


WISCONSIN 
Conference Is Incorporated 


The Wisconsin Conference of the 
Catholic Hospital Association, which 
for a number of years has operated as 
a voluntary organization, has been in- 
corporated, according to papers filed 
with the secretary of state. The incor- 
porators are representatives of three 
Milwaukee hospitals — Sister M. Ber- 
nadette, St. Anthony’s; Sister M. Pul- 
cheria, St. Joseph’s; and Sister M. Zoe, 
St. Mary’s. 


Open Hospital Addition 

More than 800 visitors viewed the 
new St. Mary’s Ringling Hospital ad- 
dition, in Baraboo, when the Sisters 
invited the public to see the new 
building and its equipment. The three- 
floor addition was built at a cost of 


about $260,000. 


Praise Cancer Detection Clinic 


The fourth monthly clinic for the 
detection of cancer was conducted at 


St. Joseph’s Hospital, Marshfield, on 


Saturday, Dec. 15, from 8:30 to 11:36 
a.m. 

In the November issue of the maga- 
zine of the Field Army of Wisconsin, 
the diagnostic cancer clinic is the sub- 
ject of a short article, which says: 

“The gratifying results of the first 
free cancer detection center at Marsh- 
field, Wis., held the latter part of 
August, demonstrated anew the effec- 
tiveness of the work of the Wisconsin 
Field Army to ‘fight with knowledge.’ 

“Spearheaded by Dr. G. L. McCor- 
mick, the co-operative efforts of volun- 
teer workers in the Field Army and the 
generous newspaper and radio pub- 
licity, the first clinic brought nearly 
100 persons from Marshfield and the 
surrounding territory to St. Joseph’s 
Hospital for free diagnosis. 

“The advisability of having a local 
cancer clinic had long been discussed 
in Marshfield. Because of the difficulty 
of reaching the large rural population 
adjacent to the city, there was some 
doubt as to how many persons would 
respond to the idea of a free diagnostic 
center. The decision was made this 
summer to proceed with the project. 

“Physicians of the Marshfield Clinic 
volunteered their wholehearted assist- 
ance, as did the Sisters, interns, and 


nurses of St. Joseph’s Hospital, the Red 


Cross nurses’ aides and the volunteers 
of the North Wood County Field Army 
headed by Mrs. D. E. Thomsen and 
Mrs. Gilbert Sell. Their confidence was 
justified by the overwhelming response 
to the first clinic when so many an- 
xious and worried persons appeared 
that a few had to be turned away due 
to lack of time. 

“The patients are received by Red 
Cross nurses’ aides and short histories 
taken, consisting of names, age, main 
complaints, and family physician. From 
the histories taken, patients are then 
sent to the appropriate physician for 
examination. If further examination or 
consultation is considered necessary, the 
patient is transferred to other physi- 
cians. 

“The examinations are made by all 
the members of the Marshfield Clinic 
and all specialties are represented. If no 
reasonable evidence of cancer is found, 
the patient is simply told so. If rea- 
sonable evidence is found or evidence 
of other disease requiring treatment, a 
report of such disease or cancer with 
recommendations as to further treat- 
ment is sent to the family physician. 

“At the first two clinics 53 patients 
from Marshfield and a total of 97 at- 
tended from 24 surrounding towns. It 

(Continued on page 60A) 
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Columbia 24, S. C. 


SIMMON’S 
HOSPITAL ROOM 
FURNITURE 


E are now able, for the first time in several years, to offer a 

complete suite of Simmon’s Hospital Room Furniture. In addition 
to the items shown in the above illustration which include, Bedside 
Cabinet, Bed, Overbed Table, Easy Chair, Dresser and Straight Chair, 
we can also supply four-drawer Chests, Inner Spring Mattresses, Foot 
Stools, Screens, etc. Your Room Groups can be assembled in matching 
colors—or each item can be purchased ‘separately. Simmon’s Furniture 
can be secured in the following finishes: Sage Green, Grained Walnut, 
Grained Mahogany, Grained Maple or Grained Prima Vira (lighter than 
Walnut) . Quantity discounts are available. We shall be pleased to fur- 
nish detailed information relative to prices, quantity discounts and full 
list of available items, upon request. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N Y. 
Branches: 





Indianapolis 4, Ind. 
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(Continued on page 59A) 
is apparent from the analysis that the 
patients came from a radius within 50 
miles of Marshfield. 

“It is felt by all who have given their 
time that the free cancer clinics held 
so far have served a useful purpose 
and are worthwhile enough to be 
continued.” 

At the clinics already held, physicians 
have found, in addition to a limited 
number of cancer cases, numerous 
other conditions such as non-malignant 
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tumors, varicose ulcers, etc., for which 
appropriate treatment was recom- 
mended. 

Patients who have worried for years 
over the possibility of cancer are de- 
lighted when, as in the majority of 
cases, examination reveals that their 
fears are groundless and that the symp- 
toms which have troubled them are far 
less serious than they had supposed. 


Fund Appeal Meeting Response 
Voluntary contributions are being 
received by the Sisters of the Divine 
Saviour, operators of the St. Joseph 
Hospital, West Bend, in response to 
their recent appeal for funds needed 





for equipment in the new addition 
now under construction. 

The appeal, as originally made to the 
citizens of the community, pointed out 
the hospital was the community’s hos- 
pital for the health and general welfare 
of the people. Citizens were told that 
the building program now in progress, 
a three-story wing addition, would cost 
nearly $500,000 before being com- 
pleted. 

Need for equipment and furnishings 
in the new wing were stressed in the 
appeal and specific items, with the 
approximate cost, were listed. Prospec- 
tive donors were told their gifts could 
be given as a memorial to some relative 
or friend. 


AMERICAN COLLEGE OF 
SURGEONS ANNOUNCES 
SECTIONAL MEETINGS PROGRAM 

The American College of Surgeons 
announces the resumption in 1946 of 
its Sectional Meetings, which during 
the war were replaced by one-day War 
Sessions. Ten two-day meetings are 
planned, and the program is listed 
below. 

The medical profession at large, 
medical students, and hospital execu- 
tives, are invited to join with the Fel- 
lows of the College in these meetings. 
The invitation has been extended to 
the entire medical and hospital pro- 
fession because only local meetings of 
medical groups have been held during 
the past three or four years and the 
College recognizes the need for dis- 
seminating information about new 
methods and therapies through larger 
meetings addressed by nationally prom- 
inent speakers. 

Separate meetings are planned each 
morning and afternoon for hospital 
personnel, with joint luncheon sessions 
on both days and a dinner meeting 
the first evening. The programs for 
the medical profession begin at 8:30 
each morning with the showing of 
medical motion pictures, followed by 
scientific sessions. Scientific sessions 
will also be held each afternoon. 

Among the subjects scheduled for 
discussion at the meetings for the medi- 
cal profession are the following: Treat- 
ment of Infection by Chemotherapy 
and the Antiobiotics; Injuries to the 
Bile Ducts; Pre- and Post-operative 
Supportive Treatment; Treatment of 
Open Wounds; Treatment of Osteo- 
myelitis; Management of Advanced 
Cancer; The Care of the Veteran; and 
the Reconversion Period in the Practice 
of Medicine. The hospital conferences 
will be devoted to discussion of high 
standards for postwar hospitals, ap- 
proached from the standpoints of ad- 
ministration, professional services, and 
care of different types of patients. 


(Concluded on page 66A) 
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HOSPITAL PLANNING? 


The last of a series of six advertisements 
prepared to help you plan effective commu- 
nications for new or modernized hospitals. 


HOW CONNECTACALL CUTS HOSPITAL COSTS 


From the moment it is installed, a 
Connectacall, two-way nurse-patient 
communication system, starts pay- 
ing dividends in hospital efficiency. 
It has a direct bearing on nursing 
payrolls because it enables every 
nurse to care for more patients, 
more effectively. 

Connectacall replaces fatiguing, 
time-consuming footwork with 
modern telephone contact. From 
her duty station, the nurse can 


answer her patient’s ring immedi- 
ately. Unless her attention is needed 
at the bedside, she remains at her 
station, available to other patients. 
At night, Connectacall’s Silent Super- 
vision feature permits the nurse to 
make an audible check of every bed 
from her duty station by sensitive 
microphone pick-up. In the experi- 
ence of leading hospital author- 
ities, Connectacall plays such an 
important role in increased nursing 


efficiency that the system pays for 
itself over a period of a few years. 

Connectacall belongs in your new 
building or modernization plan- 
ning ... For details and technical 
data on a complete line of hospital 
communicating and signalling 
equipment, write for Bulletin 102. 
Our free advisory planning service 
places our twenty-five years of en- 
gineering experience in hospital 
communications at your disposal. 


CONNECTACALL 


product of 


GREAT AMERICAN INDUSTRIES, INC. 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


MERIDEN, CONNECTICUT 


NURSES’ CALL SYSTEMS + DOCTORS’ SILENT AND AUDIBLE PAGING + DOCTORS’ REGISTRY + INTERIOR 


TELEPHONE SYSTEMS - 


NIGHT LIGHTS - 


NURSES’ HOME TELEPHONE AND RETURN CALL SYSTEMS 
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Makes Any Bed a Fracture 
Bed 


Made of sturdy, non-rotatable 
steel tubing. The arms may be 
adjusted from either side—ab- 
duction of leg or arm, or both 
are easily obtained. Wide ab- 
duction may be had at foot of 
bed for arm or leg traction. 
Buck’s extension, Russell traction 
or Hodgen’s suspension. Pulleys 
may be moved in and out to al- 
low varied angle of traction and 
suspension. 

. * Write for Literature 
DePUY MFG. CO. 
Warsaw, Ind. 


Fifty years of Continuous Service 
to Catholic Hospitals 














Production, Service, and Sales News for 
Hospital Buyers 


NEW UPJOHN PLANT 
The Upjohn Company, Kalamazoo, 
Mich., plans a new plant for the manu- 
facture of antibiotics, including strep- 
tomyoin, as yet produced only in pilot 
laboratory quantities. 


OAKITE-VAPOR CLEANING 
For cleaning grease, dirt, paint, etc., 
from floors, machinery, or any other 
surface, the new Oakite-Vapor Clean- 
ing Unit has been developed. Heat 
generated by fuel oil, kerosene, or 
gasoline, rapidly vaporizes an Oakite 





New Oakite-Vapor Cleaning Unit. 
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solution which is thrown under pres- 
sure against the surface to be cleaned: 
For descriptive folder, write to: 
Oakite Products, Inc., 284 Thames 
St., New York 6, N. Y. 
For brief reference use HP—110. 


REMINGTON RAND FILES 


Redi-File is a new type of hanging 
file folder designed to increase the ef- 
ficiency of executives’ personal files and 
general files. Tailored to fit any desk 
drawer, this new file may be used with 
any filing system, prevents sagging 
and slumping of folders, and provides 
quick, convenient location of material. 

Systems and Methods Research De- 
partment, Remington Rand Inc., 315 
Fourth Ave., New York 10, N. Y., or 
any branch office. 

For brief reference use HP—111. 


HEMINWAY JOINS SCHERING 

Dr. Norman L. Heminway has been 
appointed to the medical-promotion 
staff of Schering Corporation, manu- 
facturers of pharmaceutical and en- 
docrine products at Bloomfield and 
Union, N. J. 





STILLE-SWEDEN, OHIO CHEMICAL 


The Ohio Chemical & Mfg. Co. has 
been appointed exclusive representa- 
tive in the United States for the Stille 
line of stainless-steel surgical instru- 
ments, manufactured by A. B. Stille- 
Werner, Stockholm, Sweden. 

Ohio, Chemical & Mfg. Co., 60 East 
g2nd St., New York, N. Y. 
For brief reference use HP—112. 


WILDE RETURNS TO SIMMONS 


Roger C. Wilde has returned to the 
Simmons Company, 222 N. Bank 
Drive, Chicago 54, Ill., as contract 
manager in charge of hospital, hotel, 
and institutional sales. Mr. Wilde was 
on leave of absence serving as a captain 
in the Army Air Forces. 


FILM ILLUMINATORS 


Two new types of illuminators for 
viewing 7omm. photo-roentgen roll 
film are announced. 

A stereoscopic unit produces 3-di- 
mensional effect optically and thus is 
called an “ortho-stereo-scopic” viewer. 
The image obtained is similar to that 
of a 14-by-17 film viewed at 40 inches. 
The viewer may be tilted to suit the 
operator. 

A single-frame unit, illuminated by 
a 4-watt lamp, magnifies about two 
times. Lens diameter, together with 


(Continued on page 64A) 




































HOSPITALS — Send 
for sample cape on 
approval. 
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ANDARD-lZe! 


DiPES HE 


“A Model or Example; Criterion...”’ 


By the individual styling, by the rich regal color 

and smart lines, by actual test, the nursing 
profession places Standard-ized Capes at the 

desired peak of all its wearing apparel. 


“The Measure of Value or Quality...” 


Fine, all-wool fabric, long-lasting and eco- 
nomical; expert tailoring and superior work- 
manship make Standard-ized Capes the real 
“measure of value and quality” for nurses’ 
outer apparel. 


STANDARD APPAREL COMPANY 
Manufacturers 


1815 E. 24th St. Cleveland 14, O. 
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% In their outward appearance two products may look alike—have the same 
shape, size and markings. You, as the buyer have the problem of deter- 
mining which is the best—the quality merchandise. 


When selecting A DEBS PRODUCT you may have absolute confidence that 
you will receive supplies that are carefully made of the best materials to 
give you and your institution the ultimate in quality, value and service. 


The next time you order look for the best—then insist on A DEBS PRODUCT. 


HOSPITAL 


SUPPLIES, 205 W. Monroe St., Chicago 6, Ill. 














New Supplies 


(Continued from page 62A) 


the flatness of the image field, permits 
the film to be viewed as if one were 
looking through a window. 

General Electric X-ray Corp., 175 
Jackson Blud., Chicago 4, Ill. 

For brief reference use HP—113. 


SULFADIAZINE OPHTHALMIC 
OINTMENT 


Sulfadiazine, 5-per-cent Ophthalmic 
Ointment, Abbot, is a very finely milled 
form of sulfadiazine in a smooth oint- 
ment base for the eyes. It may be ap- 
plied locally in the eye in treating 
infections caused by organisms sus- 
ceptable to the drug; e.g., pneumococ- 
ci, beta streptococci group A, menin- 
gococci, and Friedlander’s bacillus. It 
should not be relied upon for treating 
deep-seated infections. It is available 
in %-ounce tubes, in boxes of 12. 

Abbott Laboratories, North Chicago, 
Il. 

For brief reference use HP—114. 


PENICILLIN OINTMENT ABBOTT 


Penicillin Ointment, Abbott, is a 
relatively stable preparation containing 
the calcium salt of penicillin in a con- 
centration of 1000 units per gram of 
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base. It is intended for local applica- 
tion in treating localized surface in- 
fections susceptible to penicillin. It is 
supplied in 30-Gm. (1-0z.) tubes in 
boxes of 12. 

Abbott Laboratories, North Chicago, 
il. 

For brief reference use HP—115. 


APPOINTED BY BRISTOL 


W. G. Truesdell has been appointed 
director of sales and promotion for 
Bristol Laboratories, 630 Fifth Ave., 
New York City. 


NEW 

PARKE-DAVIS PREPARATIONS 

Carbrital Kapseals — A combination 
of pentobarbital sodium and carbro- 
mal, this is an effective hypnotic and 
sedative which acts rapidly inducing 
quiet, restful sleep from which the 
patient awakens refreshed and alert. 
It is intended for oral administration. 

Nutritive Capsules —A_ mineral-vi- 
tamin preparation providing calcium, 
phosphorus, iron, and vitamins B,, B,, 
and D. For use in treating general 
malnutrition, aiding convalescence, and 
wherever this form of medication is 
indicated. 

Diph-Pertussis (Sauer Alum Pre- 
cipitated — An antigenic mixture pre- 
pared according to specifications of Dr. 


Sauer, intended for prophylaxis against 
diphtheria and pertussis. Each cubic 
centimeter represents two human doses 
of diphtheria toxoid, alum precipitated 
and - 30 billion phase I hemophilus 
pertussis organisms. The total immun- 
izing dose of this product is 1.5 cc., 
divided into three equal doses of .5 cc. 
each. 

Parke, Davis & Co., Detroit 32, 
Mich. 

For brief reference use HP—116. 


NITRATE SLIDE COMPARATOR 

The Taylor-Betz Slide Comparator 
has been designed as a vast improve- 
ment over the cumbersome and time- 
consuming methods in use for deter- 
mining nitrate concentration of boiler 


The Taylor-Betz Nitrate Slide Comparator. 


water where nitrate-hydroxide ratios 
are maintained to control tendencies 
(Concluded on page 66A) 





!...Order Early! 


CURTAINS 
To Rejuvenate 
Your Rooms 
2 Ply Fish Net 


No. 5-103—Light ecru 
color 2 ply fish net 
curtains with 1” side 
hem, 3” bottom hem 
and 3” hemmed and 
headed top. Size 36” x 
87”. Institutional quali- 
| ty construction to as- 
; sure long service. Here 
is a scarce item which 
we are now able to de- 
liver in any quantity for 
prompt shipment. Sold 
in Dozen Lots Only. 





Order $9.86 
today. pr 


Marquisette 


“The First Time in 5 Years” 
White Sanforized 


GENUINE INDIAN HEAD 
Hoover Apron 


Lots of 12 


28 


2B-301—This extra dur- 
able Sanforized Indian 
Head Hoover Apron in 
genuine white is now of- 
fered in limited quantities. 
Double service, reversible 
garment which will cut 
your laundry bill in half. 
Constructed to withstand 


$325 


No. 5-107—Very at- constant washing. Full cut 
tractive cream colored and roomy. Will keep your 
Marquisette panels. Size 36” x 87”. Side hem 1”, hd help neat appearing. 
3” bottom hem and 3” hemmed and headed top. : Smartly styled to fit com- 
We have large quantities, prompt shipment. Sold fortably. Sizes 30 to 46. 
in Dozen Lots Only. Order now 98 Specify sizes desired. 
to be assured of early delivery. pr. 





Specifications 
Settee and chair made with case hardened 
polished Aluminum arms, the newest con- 
struction for hospital furniture. Tubing is 
1-4" seamless. Selected hardwood frames. 


Eight way hand tied coil spring seat and 


back. Beautifully styled and well made. 


SETTEES AND CHAIRS — Masland Duran Covers 


This is the new resin plastic fabric with superior wearing quality and resiliency. 
It is superior to genuine leather. The surface is wear d aie. It does not fade, 
crack, check or peel. As it is waterproof, surfaces may be easily cleaned with 
—_~ ‘and water. It is impervious to acids, alcohol, gasoline, oil, grease, caustics 

<e. Changing temperatures do not effect its wearing quality and it will 
withstand outdoor exposure better than any covering previously available. 
Masland Duran is a remarkable upholstering fabric which makes this furniture 
the most pan for its purpose—hospital use. 


2-Cushion Settee 
No. 2F- 187 No. 2F- 188 
ae 15 54g7 a8§67/5) 
Seat width 27Y2". Seat 


~y B, Fac 
depth 234%”. 12 coil 


Seat width 50”. Seat 
depth 2344”. 24 coil 

seat and back. Overall 

height 3314”. 


CLARK LINEN & EQUIPMENT CO. 


height 3314”. 
303 W. Monroe § Street Chicago 6, _ Ill. 


3-Cushion Settee 
No. 2F - 190 78: 50 


~ O.B. Facto- 


Seat width 63144”. Seat 
depth 234". Overall 
height 337" 36 coil 
seat and ioe. HP-146 
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SUNFILLED 


pure concentrated 
LEMON JUICE 


Free from adulterants, preservatives or fortifiers 


Unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon 
juice is indicated. When returned to ready-to-use form by the simple addition 
of 7 equal parts of water to 1 part of Sunfilled Concentrated Juice as directed, 
the zestful taste, aromatic fragrance and nutritive values faithfully approxi- 
mate freshly squeezed, natural strength juice of high quality fruit. 


Users will appreciate the labor, money and space saving advantages afforded. 
Time-consuming inspection, slicing and squeezing of fresh fruit is eliminated. 
Budget-consuming losses incident to shrinkage, crushing and decay are avoided, 
Each 6-ounce tin offers the equivalent of 48 fluid ounces of fresh Jemon juice. 





res Kuali 
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New Supplies 
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toward caustic embrittlement. The set 
consists of a Taylor pH slide compara- 
tor base, a color standard slide with 
9 standards. It can be used on any 
Taylor pH or phosphate comparator 
base. A determination is made by plac- 
ing 5 ml of the boiler water in the 
beaker and adding measured quantities 
of Brucine and sulphuric acid. Five 
minutes after mixing, 10 ml of dis- 
tilled water is added. A yellow color 
develops, the intensity of which is 
proportional to the nitrate content. A 
sample of the yellow mixture is placed 
in one of the 5 ml test tubes in the 
base and the color compared with the 
standards. Accuracy is not affected by 
ions. 

W. A. Taylor & Co., 
Road, Baltimore 4, Md. 

For brief reference use HP—117. 


HOSPITALS BENEFIT UNDER 
SURPLUS PROPERTY 
ADMINISTRATION RULING 
Catholic schools, colleges, and hos- 
pitals will be among those to benefit 
under a new regulation of the Surplus 
Property Administration, allowing a 
discount of 40 per cent from “fair 
value” on orders by or for educational 


66A 


7300 York 


HOSPITAL PROGRESS 


and public health institutions not op- 
erated for profit. 

The new ruling is “designed to put 
into effect the policy” of Section 13 
of the Surplus Property Act, the an- 
nouncement said, and “to channel 
surplus goods on the basis of need to 
non-profit school systems, libraries, uni- 


versities, research institutions, hospitals,- 


medical or sanitational institutions.” 

Property that may be acquired on 
the new preferential basis includes not 
only goods directly used for health and 
education, but also those needed for 
operational purposes, such as plumb- 
ing and heating equipment, machines, 
and laboratory supplies. 

The discount will be allowed whether 
the purchase is made by the institution 
itself or by a state or local government 
acting on its behalf. In addition to 
acquiring goods on a preferential basis, 
any non-profit institution will be en- 
titled to compete for merchandise on 
the same terms and conditions as other 
purchasers, when surplus property is 
offered for sale on a competitive basis. 

An institution’s eligibility for a dis- 
count will be determined by the Fed- 
eral Security Agency, with the United 
States Office of Education and the U. S. 
Public Health Service operating within 
the F. S. A. to handle and review 
respectively cases involving educational 
and medical institutions. 


Lists of institutions and agencies 
eligible for the benefits under the new 
regulation will be drawn up by F. S. 
A., and institutions will be placed on 
current mailing lists on request. 


A.C.S. MEETINGS 
(Concluded from page 60A) 
Schedule of Sectional Meetings 
1946 
Jan. 28-29 — Minneapolis — (Radisson Ho- 
tel) — Minnesota, Iowa, Nebraska, North 
Dakota, South Dakota, Wisconsin, Sas- 

katchewan, Manitoba 

Jan. 31-Feb. 1 —St. Louis (Hotel Jefferson) 
— Missouri, Arkansas, Illinois, Indiana, 
Kansas, Kentucky, Oklahoma 

Feb. 8-g—Birmingham (Tutwiler Hotel) 
— Alabama, Florida, Georgia, Louisiana, 
Mississippi, North Carolina, South Carolina, 
Tennessee, Texas 

March 11-12—Pittsburgh (Hotel Wm. 
Penn) — Pennsylvania, Delaware, District 
of Columbia, Maryland, New Jersey, Ohio, 
Virginia, West Virginia 

March 18-19 — Boston (Copley-Plaza Hotel) 
— Massachusetts, Connecticut, Maine, New 
Hampshire, New York, Rhode Island, Ver- 
mont 

March 22-23— Montreal (Mt. Royal Hotel) 
— Quebec, New Brunswick, Nova Scotia, 
Ontario, Prince Edward Island 

March 26-27—Detroit (Hotel 
Michigan, Ontario 

April 8-9—Salt Lake City (Utah Hotel) 
—Uth, Colorado, Nevada, New Mexico, 
Wyoming 

April 12-13 — Portland (Hotel Multnomah) 
— Oregon, Idaho, Montana, Washington, 
Alberta, British Columbia 

April 17~18-—Los Angeles (Biltmore Hotel) 
— California, Arizona 


Statler) — 





